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L3106 CERTIFICATE OF DEATH 1316 
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BDV 
es = 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesad lived, I insitulfon: Residence befora admission} 
5 e. COUNT, 
= WN - ‘ ©. b. COUNTY 
£4 ee: _ MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 


A 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
{310% __ CERTIFICATE OF DEATH 13ibi 
_| 1. PLACE OF DEATH : Pe roe |e USUAL RESIDENCE ney deceased lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland > COUN Frederick 


ky 


the funerol director, 


ry b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a <| RURAL ond give nearest tawn) ‘ 

ay Rural Woodsboro 89 Yrs. Rural Woodsboro 

8 d. NAME OF HOSPITAL (If nat in haspital, give street address) ; d. STREET ADDRESS e. IS RESIDENCE 

ol OR INSTITUTION { ON A FARM? 
t Woodsborco—Md-- Yes) No Bi 
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cee Se hes ot TH PIN EAE D SEATH ie. a 19 Got 


5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo Oo 1873 lospsbirthdey) [Months] Doys | Hours 


in 24 hours after deoth. Poge » 


Pages 1 


Ga 


F Mal White i‘ evcowng] _oworceo | Sept, 771669/ yrs. 
a Wa. USUAL OCCUPATION (Give kind of work Aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retir 
5 Labor Stat, EGaunty Roads Employed Maryland U.S.A. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
a Soloman Beard Margaret Beard 
3 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, or unknown) {If yes. give wor or dates of service) s 
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the Stote Boord of Health prior to buriol, cremation, or removol, ond in any event, within 72 hours 
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sve fay Hour o. m. While Nat while factory, street, office bldg., etc.) | 
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Item 18. Give Pages 1, 2, and 3 to the 


aminer’s Office along with form PM3. Pagg 


a burial-transit permit. File pages 


|, cremation, or removal, and in any even| 


ertificate, writing the word “pending” in pen 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
irded to the Chief Medical Ex: 


hs 


please exec: 
4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY Mz 
Health or i 


VR AISME 
5M 1/62 


its designated agent, prior to burial, 
N, 


MARYLAND ST. 
Division of STATISTICAL RESEARCH AND RE 


13108 


/EPARTMENT OF HEALTH 


MEDICAL EXAMIIER'S < CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18102 


b. CITY OR TOWN (if outside corporete limits, 


1, PLACE OF DEATH 7 le 


. COUNTY . 
Frederick Poe 


Vae 


MARYLAND 


ponal gl ‘ ¢. LENGTH OF STAY IN Ib 
write and giva neerast town) 
Frederick DOA 


| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give siree! eddress) 


Alexandria 
| d. STREET ADDRESS 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Rudolph Berger Sophia Glatter 


15. WAS DECEASED EVER IN RMEO FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Yes WWIT 


| 16, SOCIAL SECURITY NO. [ 17- INFORMANT 


Unk Mrs, E. F. 


18. CAUSE OF DEATH [Eni 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


gr line for {a), (b), end (c).} Ck 


(e), steling the und 
_kause lest, 


= 
{e)__ 


poeeerer: Route 2, Herndon, 


y me @ DUE TO cress 
Eadie “i eee ew 
geve rise to immadiete couse 
DUE TO 


ae RESIDENCE (Whore decoosed lived, If inslitulion: Residence before edmission) 
b, COUNTY 


¢. CITY OR TOWN [If oulsida corporete limits, write RURAL end give neerest town) 


ae 
. IS RESIDENCE 


| e ON A FARM? 
Frederick Memorial Hospital | 254 Lynhaven Drive ves] Node] 
'3. NAME OF — First Middle last 4. DATE Month Dey Yoor 
DECEASED ry OF 
(Type or print) Everett Franklin Berger peath November 2@) 19 62 
5. SEX 6. COLOR OR RACE| 7 marpieD [JG NEVER MARRIED [~] | B. DATE OF BIRTH 9 AGE (ln yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘ birthday) [Months] Deys | ae 
Male White] wows pivorcto [7] |Junes I9I9 4S var jaan if 4 " ‘ee 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. TETRA (StBgor foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lil nif retired) ars 
Budget Officer Dept. of Defense Veen a : | U.S.A. 


Address 


ppg Vae 


INTERVAL BETWEEN 
ONSET AND DEATH. 


r 


Win * 


19. WAS AUTOPSY 


rs PART Il, OTHER § SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH | BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Te)} 19 

a z PERFORMED? 
eat eat : , ves X]_no 
= 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “Llane 
o PRIMARY] or CONTRIBUTING [] | a * 

a Going South on 240 ran into grass plot seperating the 2 1 
S 20¢. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY ae! farm, - 2D#, (City or town) {County} (Stete) 
3S Hour Zan. While __ Not While fectory, street, ee Ig., etc.) | " ‘ 

29-50 pm II/20 1962 |o'wokL] orwor €] Route § | Frederick Frederick, Md. 


21. 1 certify that | took charge of the remains described above, held an aes fx}. 
Natural causes [_], Accident [3x], Suicide [], 


Inspection x], 
Homicide [7], 


CHIEF MEDICAL EXAMINER ia 


death resulted from: 


ACTUAL ASSISTANT M L EXAMINE! 
SIGNATURE _ Mit agi ee eee Soe 
5 DEPUTY MEDICAL EXAMINER ¥ | 
fei) eth B.0O. Thomas ,M.D, 
NAME (Type) - a Address (Street, city, town, or county) 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 
REMOVAL Specify) 
Removal 11-21-62 


Z Inquiry fx} 


Undetermined manner ln 


| 22d. LOCATION (City, town, of country) 


Vienna, Virginia 


and in my opinion 


DATE SIGNED 


11/21/62 LD 


(Stete) 


23, FUNERAL DIRECTOR 


M. Re Pree <4 


ESS 
eg scan 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


care OV 2.6 1982 2 


Vlhia vbg ‘leeetge. 


—_ 


in by the funeral 


@. 


Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician 


¢: 


gned by the attending physician and complet 


-transit permit. 


|, cremation, or removal, and in any event, within 72 hours after deat! 


CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
13T Ris LADS Ricne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et 3 


: CERTIFICATE OF DEATH 18193 


1 PEACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If instilution: Residenca before ‘odmission] 


* Frederick manviann || ” Maryland » conmederick 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL end giva naarast own) 
Pret URAL ond ee nearest town) 
erick Years Frederick // 

a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat address) d. STREET ADDRESS 7 papi 
Frederick Memorial Hospital — 8 E. Church St Frederick, Maryland) ves [] no¥] 
3. NAME OF First a 2 emacs DATE Month Day Year 

DECEASED 

ype erent) = David Russell Boileau DEATH November 22 19 62 

SEX 6. COLOR OR RACE| 7, MAR 8. DATE OF BIRTH 9. AGE [In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

REED [__] NEVER MARRIED [1 last birthday) [Months| Days | Hours | Min. — 

Male White | woowx] _owvorcio]| October 23,1880 | 82 =. | | 


102. USUAL OCCUPATION (Giv. BIRTHPLACE (County & Stela, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, 


ind of work 
van if retired) 


‘¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


Retired B & O Railroad Middletown, Maryland U.S.A. : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William V.Boileau Unknown — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(If yas give war ordatasofservice) 


(Yas, no, or unkown) 
” 


Mrs Mamie I.Remsberg (Same as item #2) 


INTERVAL SETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


LPR 
SK DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata ceusa 
(e), stating the underlying DUETO 
cause last, aa te 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
5 | 
YE! NO 
3 eee Ye ao aes 
i [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
F ] OR CONTRIBUTING [_] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 = ar 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 208, (City or town) (County) (State) 
= Hackl esant While __ Not While factory, streat, office bldg., etc.) | 
2 p.m. ty__ [at work [] ot work L] i 


21. | certify that (I) (this hospital) attended the deceased from. “LALALAT.... foes <=, 1988. Sthat (I) (we) last 


saw the deceased alive on... (7 VAZ.I... 2.eand that death odtured at.........M, rene the causes and on the date stated above, 
—.e a  22b. DATE 


MD. 19M ae DIRECTOR AG mvs, 6 11/23/1962 poe 
oPHYS 22d. ADDRESS 

iT 
We (he? _B.0. Thomas, Jr.Mép. 228 N.Market_ St,Frederick,M,ryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


et Cemetery Middletown Maryland. 


25a, REC'D BY REGISTRAR a REGIST RS SIGNAT RE 


au/ig , 
24 FUNERAL DIRECTOR'S |ATURE Y. 
“Rebtchison &Son,Frederickilleryland. oa NOV 2 7 1962 __/ Mien Ee | 


SPAY AE (Spacify) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. tee 
“ 
FOR STATE | 13450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ldit 
HEALTH DEPT. |: PLACE oF DEATH == 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence balore admission) 
SF ee i IN » STATE b. COUNTY 
ae so ___ Frederick _ __ MARYLAND : Maryland Frederick 
c= b. CITY OR TOWN [if oulside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
3 8s 5 writa RURAL end give naarest town) a 
aie hurmon Minutes || // Frederick 
SoBe 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) | d. STREET ADDRESS <a — a ig dacs 
—_ ON A FARM 
ee. Creager Funeral Home 8W. Patrick St. ves {-] NO 
read <3 NAME OF | me — > 3:5 a ae a ee | 4. DATE Month “Dey Year 
BOS OF 
ec; 2 (yea onan HARRIETTE L. BOWERS peatH «= Nove 15 19 62 
$57: 5. SEX ~-|6, COLOR OR RACE|7, MARRIED [never Marate [-] | 8 DATE OF BIRTH ~]9. AGE (In yaors {IF UNDER T YEAR| IF UNDER 24 HRS. 
Soe . 4 0 & ithday) |“Months| Deys | Hours | Min. 
BEN female white wibowep [_] DIVORCED §] July 7, 1900 yrs. | 
eae _ {os. "USUAL OCCUPATION (Give Lind of ray Tob. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23a jone dysing anost of wor! ife, even if retire 
a eas Sales lady Peoples Drug | Maryland UpseAG 
285 Se 13. FATHER'S NAME Hy 14. MOTHER'S MAIDEN NAME a 
om = 
Aga 83 Unknown ( orphan ) Unknown ( orphan ) 
~0 Ei : 1%, WAS BSR aGTE IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17, INFORMANT oe. Address Mit. 
Se fas, mi unkown) | (Ifyesgiva waror dates ofservice| 
3eEE> io) 215-112 38 Helen F. Mock 538 Lee Pl. Frederick 
3 § = as ~~) 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c),] ‘ ee | INTERVAL BETWEEN” 
Sees PART I. DEATH WAS CAUSED BY gees eS 
ry 32 EE . IMweoATrcaus). corenary Occlusion : Minutes 
25 ot Y xt of DUE TO 
pales 
BER 3 Conditions, if eny, which (b} 
° 6 A =¥ -— —| — 
La § gave rise to immadiate cause 
oes 8 {e), steting the undarlying DUE TO 
Seay 6 cause lest. (e) 
RES e ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
52 8 5 aes PERFORMED? 
% 3 3 8 5 yes [] no [] 
£353 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) ear 
ge? 3° = PRIMARY (1) of CONTRIBUTING (1) 
os a Ga G | CAUSE OF DEATH. 
= c = es 
3G ee 3 | Doe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete) 
§U Seo a Hour em. Whila __ Not While foctory, street, office bldg., ete.) | 
Cae 2 aoe 19 Jat work [| at work [_] | 
S=, . < . rom 
WS o ae 21. I certify that | took charge of ihe remains described above, held an Autopsy imi Inspection im Inquiry a}, and in my opinion 
acs Fe ea : 
ewes = death resulted Irom: Natural causes a! Accident Oo Suicide Oo. Homicide Oo Undetermined manner f} 
eae CHIEF MEDICAL EXAMINER [_] 
& 
= EQ ACTUAL YS pee NED 
5 3 Deer mip, ASSISTANT MEDICAL EXAMINER DATE sic: 
oe 33 as ee ec DEPUTY MEDICAL EXAMINER [_] 
5 Em 3 | | NAME (type) B.O. Thomas Addrass (Strest, city, lown, or county) = 
fi 23 p4 220. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stata} 
agakh= REMOVAL (Specify) 
oart0 & 
a a 


Burial 11=19-62 lue Ridge Cemetery Thurmont, Fred, Cos. Md. 


FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. RE ST! R’S SIGNATPRE 
A Cusaegate Thurmont, nd oare NOV 2.0 1962 joer] i 


A 


led in by the funeral 
Pages 1 and 2 should 


72 hours after death. 


ding physician and compl 
Perr 


-transit permit, Then please remove carbo: 


After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician, 


A 
be 


d 


CTOR: 
director, page 3 should be detached for use as the burial 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{34 V4 CERTIFICATE OF DEATH 13 3105, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If instilution: Residence before admission) 
e. COUNTY e. STATE b, COUNTY 
__ Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, | e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporate limits, wrile RURAL end give neerest lown) 
Tee end 2 Re ngerast town) 
ls 3 hrs. of Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ji d. STREET ADDRESS ye! BSL se 
A 
Fred rick Memorial Hospital U,00 N. Market St. yes [] No 
/3. NAME OF Furst “Middle ‘Last “4. DATE Month Dey ye eer ae 


DEATH Ms Wa ¢ SiGe. 


DECEASED 
(Type or pint) ES Free Kin PHILIP Bowers = 


5. SEX 6, COLOR OR RACE|7, m.RRIED $x] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In yoars [IF UNDER YEAR| TF UNDER 24 HRS. 
stbithday) | Months) Days | H Mi 
male | white wiboweD [_] pworco[]| Septe Gr 1889 73 ve “| si a | CH 
Tos. USUAL aney"s (Give kind of a TOb. KIND OF BUSINESS OR INOUSTRY | il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working Jife, even if retire | 
KECSPA ae Law Self- emp. | Maryland TS ls 
13, FATHER’S hats = Te || V4. MOTHER'S MAIDEN NAME 7 zs =F 
David E. Bowers | Lillie Weddle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Addess ss GGeY: Py 
log rederick, 


“oes or unkown) 


“aT 212- 38-9275 Lillian S. Bowers 1,00 N. Market S 


“| 18. CRUSE OF DEATH [Enter only one cause per line for le), (b), end (e)-] | INTERVAL BETWEN 
PART I. DEATH WAS CAUSED BY: Cade. 5 Ny ae 
: IMMEDIATE CAUSE (0)_ " a one eee lee Be ee 
é f° e 
ks Ysa é mo. 


DUE TO 
Conditions, it eny, which (b)_ Ane 


gave rise to immediete cause 
(a), steting the underlying 
cause last. (o 


| 19. WAS AUTOPSY 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) WAS AUTO 
a Rl D; 
= 
S ves Tj nO 
| 20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part Il of item 1B.) ; S 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& PUP ETHER, NOTIFY MEDICAL EXAMINER) 
= = ‘ ———- : + = 
3% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town] (County) (Stete) 
eur tm, While Not While fectory, street, office eee 
3 CA. 19 et work [] et work [_] 
21. | certify that (I) (this hospital) attended the Ce from. MAW oo occoy 9. wf) 10. AE LL. 196 Anat (1) (we) last 
saw the deceased alive on.. Ma. v bod. aoe 9.¢ oF >and that death occured atAM, from the causes and on the date stated above. 


22b. DATE 
V oe aS eee ae 
'22e, BHYSICIAN'S ‘¢ ee 
es Se Hearg Ve Ch r Church Ste frecleritk Med. 
'23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 7 


We. NAME OF CEMETERY OR LEG. 23d. LOCATION (City, town or county) ~ (Stete) 


‘Burial |11-17-62 | Mt. Olivet Cemetery Frederick, Md. 


FONERAL ede SIGNATU} ~ = ADDRESS: 25a. REC'D BY REGISTRAR 9. “ble SIGNATURE 
; Se aa Ma lowe NOV.2 0 1962 __ fCLordiy Teetee, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1314? CERTIFICATE OF DEATH 18106 


in 24 hours after 


3 
2 i PLACE OF Pah A 2, USUAL RESIDENCE (Where deceased lived, If institutign, Residence before admission) 
2 e 
° a. STATE : b, COUNTY Vy 
2 fap vd ____manvianp | apni naa A 6 
~ Ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TQWN (If outside corporete limits, write RURAL and give neerest town} 
ps0 write RURAL and give neares! town) " 
£nf 7 @ S td lil Aer kK 
3 & ii ( i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) kf ~d. STREET ADDRESS ich ‘1S RESIDENCE 
& A 
@: + Puke 7 ee 74 [Gree oer Copel > ves [] NO RE 
aa F i Pietuigioly First ~ Middle” Last 4. DATE Month Day “Year 
s . OP 
a, 4 (Type or print Pankz i. Bower DEATH Now — Y 962 


PS. SEX “16, COLOR OR RACE]. 9. AGE (In years 


AR Tt FB. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED % fost butheoy) 
mM Gs wipowe [] _bIvoRcED (v-t7- Sys. 


We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR peviil Wi. BIRIWPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retised) | 


ie Leck , beh . UFR 


/13. FATHER’S. a “14, MOTHER'S MAIDEN NAME 


Ts  Reeelelge gee ee 


ian and comple! 


|-transit permit. Then please remove carbon 


ite 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? yi 16. SOCIAL SECURITY NO.| 17. INFORMANT i - Address 
{Yes, no, or unkown) | (Ityesgivewer ordetesofservice)| / f 2,0 /, é 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (e).] 7 “INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (eo) Xt nlc ck fee tte le 


DUE TO 
Conditions, if eny, which (b) Bienes 2 6 & 35 
geve rise to immediete cause ¢ * = 
{e), steting the underlying DUE TO 


The law requires that the death certificate be executed wit! 


After this certificate has been signed by the attending phys’ 


ATTENDING PHYSICIAN: 


TO HOSPITAL © 


= 
hs 
it 
Fd 
3 
z 
a 
a 
= 
z 
ga: 
are 
6 
lest. 
wes —— oe ———— i —- 
sho ,1z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. S AUTOPSY 
2g0 ) See et at A 
$ 2 1 5 YES No [j 
Belg «e = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) : = 
o 2 e¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
= 2 B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = ie _ 
ass & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stele) 
<3 6 Hour e.m, While Not While factory, street, office bldg., al 
£0 2 ies 19 et work [_] et work 
£52 4 
ee8 21. | certify that (I) (this hospital) attended the deceased from... i ine ber to... A... Peete... 19.6 “that (1) (we) last 
iste saw the deceased alive on.....% aS pM, from the causes au on the date stated above. 
e EES ATTENDING MED STAFF 2b SIGNED 
ae mo, | PHYS. [J] director [-] PHYS. [] 
gas 2c. PHYSICIA . 22d, ADDRESS at 
NAME (Type ad 
“es / [LL Fi ECO Ries Nea ee eee eee 
= he S ‘230. owed Pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 = REMOVAL (Specify) 
VOUS Bartonsville,Fred Co.Md_ 
B | Burial __|11-7-62 _'Bartonsville Bast 
VR AIS {4} 24 FUNERAL ee | ae ‘ADDRESS 25a. REC'D ISTRAR | 25b. REGISTRAR'S SIGNATURE 


15m 76 2% Wiloft— CE. Hicks, 111 Fredekok,Walome NOV 9 1962 /Sordey Jecpe 


comb 


Ld}. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ros 


CERTIFICATE OF DEATH 


s 82 ‘ 

- 3 = aera 

o 29 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 

v Riga a. COUNTY b STATE b, COUNTY 

§ 29s _ Frederick ___ MARYLAND Maryland Howard d 

= 323 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outsida corporete timits, writa RURAL and give neeres! town) 

8 aa aul write RURAL and give nearest town) 2 

Ayenige4 Frederick 5 weeks Rural~ Poplar Springs lage He 

= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street address) d, STREET ADDRESS > IS RESIDENCE 

= 5 , j 

“4 3 ___Frederick Mem, Hospital | RFD # 3, Mt. Airy _ ves [No [] 

£ nN . NAME OF First ‘Last 4 ig Month Day Yer 

3 N DECEASED 

3 5 (Type or print ofa winan DEATH phe eu OF 9 Ga 
a3 2 é = 

8 ce 5. SEX | 6. COLOR OR RACE|7. MARRIED [a Never Mannie [-] | & “Os OF BIRTH 9. RG TOE IF UNDER | YEAR| IF UNDER 24 HRS. 

Months] Deys | Hours 
< Female __|White woows [] _pvorco]| May 21, 1918 Ay ies | 


ical 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Howard Co., Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Own home 


C13. FATHER’S NAME 


Millard F. Mullinix 


| 14, MOTHER'S MAIDEN NAME 


Ethel D. Buxton: 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


_No. 


“ARMED FORCES? 
(If yes give warordetesofservice) 


‘| 16. SOCIAL SECURITY NO. 17, INFORMANT = Address 


Tien 2 


None Mr. Edward Lee Bowmaih. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ben oe 


IMOX 


Seid if eny, which 
gave rise to immadiate couse 
(e), steting the underlying 
cause last. — 


\d by the attending physician and complet 


DUETO 
(b)_ 
DUE TO 


The lew requires that the death certifi 


(c) 


“IB. CAUSE OF DEATH [Enier only one cause per line for ery) (bj, and dell 


"] INTERVAL BETWEEN 
ONS§T AND DEATH 


age cap soon 


| or attending physician. 


PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ie) 


Y 
PERFORMED?, 


/20e. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in 


At 


iry in Part | or Part Il of item 1B.) _ 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


be retained by the hospi 


saw the deceased alive on. 


certify that (I) (this hospital ay 
tas 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) ~ (Stete) 
While Not While factory, street, office bldg., etc.) | 
et work [_] ot work 


led the Pa fro 40 hat (1) (we) last 


194 P pe and that death occured at iM, from the causes and on the date stated above. 
ATTENDING 


Se 22b, 
at PHYS. 1 Bivecror Z 2 6 fe. 


M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paperss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d 

£38 jl 

mo 

Ged i 

ug 

Op = 

oe he Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
4 REMOVAL (Specify) 

ovo 

a es 


Burial 
YR AIS (4) k) 
1SM 7/61 


| de 


NAME OF CEMETERY OR Ge 


VY. Chase YE: Church ira Hi 


23d. LOCATION airy, town or county) (Stete} 
plar Sprin Poplar—Spr in gs 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’: ae 
fal 


Damascus, Md 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5, 
134 f 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13108 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address aaa wt ay = 
Frederic 


“yes” | Whe SB" [220-216-0962 irs. Ruth Brandenburg, 21 N.Wisnerst 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
°, 
8 : F¥eberick marviano || ° “"“faryland COUNTY Frederick 
a M &. CITY OR TOWN I conde cept ni wite RURAL cc. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
. eFd give necrat! town ; 
5 Frederick |{ Frederick 
8. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADORESS TS WS RESIDENCE 
= @ 8 East Church Street By 8 East Church Street ves (J No 
a J — = == ae = ee 
ose so 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Yeor 
wits DECEASED OF 
vely (Type or print) Leo Brandenburg ceatH November 3 1962 
50 s iz , [5 SEX 6. COLOR OR RACE $7. MARRIED [} NEVER MARRIED [J] B. DATE OF BIRTH %. AcE ees IFUNDER 1YEAR]| tF UNOER 24 HRS. 
=* 1 bi ': = 
he } Male White wiooweoC] —ovorceoX} |November 19,1907 | 5] ln eee 
‘Sad < ¥W0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign country) © fia. CINZEN OF WHAT COUNTRY? 
Oo : luring most of working lile, even if retired) ci 
a8 oustmuction Harmony!ic,aryland U.SeAs 
3g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - /*- > 
D 
a Samuel Brandenbu Clara Alexander 2. 
ag 
* 
> 


ANTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b}. ond (c).] Re eran 


permit. File poges 1 ond 2 wi 


, cremation, of removal, and in any even! within 72 haurs after death. 


PART DEATH Was caugen avi, Acute Coronary Thrombosis anutes 
} DUE TO £ 
Conditions, if ony, which w_Arteriosclerotic Heart Disease 2 Yrs-Plus 


gove rise to immediole cove 
(0), stoting the underlying( PUE TO 
couse last. Sane ‘ 


WAS AUTOPSY 


g the word “‘pending™ in pencil in tem 18. Give Pa: 


ta the Chief Medicat Examiner's Office alan 


% 8 PART 11, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALOISEASE CONDITION GIVEN IN PART I(o) v 
oR set TE) each ERFORMED? 
3 vss] nol 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) $ 
Er | PRIMARY C] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
is 3 ; . —s 
& | 20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (State) 
5 Hour o. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. i ot work [] ot work [J ; 


21. I certify that | took charge of the remains described above, held an Autopsy &). Inspection [X], Inquiry —}, and in my 
opinion death resulted fram: Natural causes ix. Accident OD. Suicide wy Homicide (a Undetermined manner 0 


or its designated agent, prior to buri 


Vv 
ce ACTUAL map, CHIEF MEDICAL EXAMINER [7] DATES ONS? 
2 4 on ASSISTANT MEDICAL EXAMINER [1] 11/5/1962 
Pa NAME (Type) BeO.Thomas,M.D. OEPUTY MEDICAL EXAMINER [7] LS ee ro a 
rs Mo. aUAL Geos 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(Stote) 
pec a 
o® © | Buri " | 11/6/1962 t.Bethel Cemet. Wolfsville,M ryland. bs 
al 123. FUNERAL DIRECTOR'S SIGNATURE Merz LL 2o, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME \ 4 ‘ Liarvtt, \cetgr 
mated M.R.Etchison & Son,Frederick,Maryland. oe NOV? 1962 0° 2” Ch 
= : —— == ie 


ak 


din by the funeral 
ages 1 and 2 should 


72 hours after death. 


pers. 


ransit permit. Then please remov 


id by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retaine: 


&: 


director, page 3 should be detached for use as the bi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa i | a i eet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e eo 


CERTIFICATE OF DEATH 13109 


be BIB CHOY DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence 
4 
Frederick maavianp. |)” °°" Marnylend » COUNT Frederick 


re admission) 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [if outside corporate limits, write RURAL end giva noarast town) 
write ee tie jive neerest town) r] 
Braddock Heights 12 Days // Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) [4 STREET ADDRESS =* ee RESIDENCE 
Vindobona Convalescent & Rest Home 513 Biggs Avenue ves [] Nox] 
3. NAMEOF Fist Nadie. “. wlan s § 4. DATE Month Dey Yeor = 
DECEASED , oF 
Uyeeerein) BORG WILLIAM CATON DEATH November 21, 19 62 
5. SEX [6 COLOR OR RACE) 7, MARRIED f] NEVER MARRIED [_] | 8 DATE OF BIRTH ‘ 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
- ithday) |Months| Deys | Hours | Min, — 
Male White wiooweo[] i vivorceo[]| 21 Aug 188) Me ee | eR a po: 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired-Conductor 


13. FATHER’S NAME 


John W. Caton 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
sd ‘or unkown) | (Ifyes give werordetesofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


Railroad 


TW. BIRTHPLACE (County & State, or foreign country) (eS CITIZEN OF WHAT COUNTRY? 
Jefferson County, We Va. US 

14, MOTHER'S MAIDEN NAME 

Ema Moler 

17. INFORMANT Address 

Miss E. Irene Caton (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (ce). INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ee nel tacky Sat * 
DUE TO 
Conditions, if eny, which is , ee as Cohen Ds oS a et 
geve rise to immediate ceuse 
(8), stating the undarlying DUE TO 
——— | 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. WAS AUTOPSY — 


16. SOCIAL SECURITY NO. 


232201-8))13 


Zz 

£ PERFORMED? 
S | yes [] NO 
FE |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of Injury In Part | or Port Il of item 18.) ~— I 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [2oe. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) {Stete} 
a Hour em, While Not While factory, street, office bldg., ote.) | 

z 5 19 et work [_] et work [_] | 


that (1) (we) last 
, from the causes and on the date stated above, 


a certify that (I) (this hospital) attended the deceased fro $ 
saw the deceased alive on 20 9Q2ez and that death occured bis 5, 


re , . ap ATTENDING MED. STAFF ; = NED, 
My Miaka Mo. | PHYS. piRecTOR [_] PHYS. [_] 21 Nev 1962 
22c, PHYSICIAN'S! 22d, ADDRESS 
NAME (Tyee) Rex Re Martin, M. D. 220 N. Market St., Frederick, Maryland _ 
Fae. BURIAL, CREMATION, | 23b, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY ~~ 23d. LOCATION (City, town or county) _ State) 


Burvar’"”” | 11-2h-62 


Rosedgle Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE Lk ty Be ' 
M. Re Etchison & Son, Frederick, Marylgnd 


Martinsburg, West Virginia 


25=, REC'D BY REGISTRAR | 2Sb. Rec rsearaay SIGNATURE 


RTE NOV 26 196? a! tay. y aetgk. 


MARYLAND STATE DEPARTMENT OF HEALTH 
es TVG QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH 131i0 


—_ 


BDV 

oz 

2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

24 ye ely) & STATE, b. COUNTY 

gud Frederick MARYLAND || faryland Frederick 

>e 3 b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerest town) 

Bav write RURAL end give. rest town) 

ane Z 

= 34 __ = Frederie) 5 days A_.._ Rural - Bartholows: ee a: 

3 a q | d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street ‘address) d, STREET ADDRESS . 1S RESIDENCE 
ey / ( ON A FARM? 
ps 2 raurenrederick Mem, Hospital . RFD #1, Mt. Airy. pS, 
aa AME O. Middle Last ath 
2 


Yper 
OF 
DEATH Woy ~ en S ery 
9. AGE (In years |IF UNDER 1 YE _IFUNDER if HRS. 


fest birthday) [Months fear ay “Hours, | Min. 


: DECEASED Ch 
(Type or prin!) iS or 14 e E. W, Qe feu E 
T! 


5. SEX - COLOR O 7. MARRIED [—] NEVER MARRIED [] | 8- DATE OF 


Male White wiowese] —ovorcto | Oct. 10,1878 84 ve. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & State, or foreign country) areas CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } a 
Engineer_ _ Railroad | Frederick Co., Md. | USA 


13. FATHER’S NAME 


Richard Chaney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgivewarordatesofservice} 


14, MOTHER'S MAIDEN NAME 


Eveline Smith ea Bog 
17, INFORMANT Address 
Se edlesttor 


Mr. George E. Chaney, Bia AE ens ee 
18, CAUSE OF DEATH ‘TEnter « only ‘one cause per line for (e}, (b), endi t INTERVAL BETWEEN 


(eh. 
ONSET AD DEATH 
PART 1. DEATH WAS CAUSED BY: Sek 
IMMEDIATE CAUSE (e} Corgp stove ma Faihews = 3 2 eae Pagan 
[ DUE TO & = 
Conditions, if eny, which [eI oe heat [AAA Gera | Steen — 


geve rise 10 immediele cause 
{e}, stating the undarlying ( OVETO 
causa last. te) 


d by the attending physician and complet 


transit permit, Then please remove carbon pi 
or removal, and in any event/ withi 


ysician, 


been signe: 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19, WAS AUTOPSY 
3 PERFO 
) + eee pt) ee - | ey ves FE] nO BY 
(Oa. ACCIBENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY/OCCURED, [Enter neture of injury in Part lor Part Il of item 18.) av, 2 


OP CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 


9 et work [_] et work [_] ! 
21. | certify that (I) (this hospital) attended re ce ae fro MY 9 ek , 19.GsXthat {I) (we) last 
saw the deceased alive on./ oi Y....! SE 2 and that death eeclited adm, from the causes and on the date stated above. 


SETS ee = ATTENDING MED. STAFF 2. COMED 
he eo Fas mo. | PHYS. x DIRECTOR oO PHYS. [] _ Weov 4,469 


0c. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (Stete) 
fectory, street, office bldg., etc.) / 


MEDICAL CERTIFICATION 


retained by the hospital or attending phi 


to.. 


‘CTOR: After this certificate has 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


as ro] 

Kot 2 ees 

BH Og 22c. PHYSICIAN'S 22d. ADDRESS 

id | NAME (Type) 

a8 bi) ee a VChase _WE, Church st. 4 ber Che Med 

ne Fa 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

oe ° yak (Specify) 

mh OF Nov. 71962 Marvin Chape. Dove 2 ae 
VR AIS (4) 
15M 7/61 


24 FUNE RECTOR'S. ATURE ADDRESS 
ns Or LW eb Damascus, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
noV ko Whale 
DATE Weve y@iMeryt ly Ope 
5 v UV 


TO HOSPITAL 


TITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘LA! t 
SIT mannaye 


— 


ay (Kn 
$3 | MM \) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence before edmission) 
4 Ne J % COUNTY etiex STATE. b. COLNTY 
isa = ederic: Pe ten) Maryland rederick 
=e 3 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3as write RURAL end give neares! town) yi 
fc Tuscarora 46 years |  Tuscarera 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] y= STREET ADDRESS =, e. IS RESIDENCE 
oa ON A FARM? 
My] Tuscarora, Tuscarora,Maryland. ves] No[] 
a = ~ —— ae : u —— — pepe 2 = 
SN i y| 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
4 iesisednh Eleie Mae Chick beats November 4 1902 
Se 6. COLOR OR RACE 8. DATE OF BIRTH = ‘]9. AGE IF UNDER YEAR| IF UNDER 24 HI 


7. MARRIED ] NEVER MARRIED [_] 


wow [] ivorceo[] | June 23,1894 68° F Hes 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


At Home Loudoun County,Virginia | U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Coughlin 


. INFORMANT Address 


Mr.W.Milo Chick, Tuscarora,Maryland. 


"Fhenihe | aoa | Tht 


Female | White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Charles Michael Carson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
None 


(Yes, no, or unkown) | (Ifyesgive weror dates ofservice), 
~ | 18. CAUSE OF DEATH [Enter only one eaure per line for (e), (bj, end (c).] 
PART I. = WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ A 


gave rise to immediate couse 
{e), steting the underlying DUETO 
cause lest. > Fei a 


Then please remove carbon pa 


ion, or removal, and in any event, withii 


INTERVAL BETWEEN 


rigs 


“19. WAS AUTOPSY — 
P 


it permit, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Zz 
Fre ERFORMEI 
ls yes [] No 

& 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 13.) - 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County} (Stee) 

3 ists sata: While __ Not While factory, street, office bldg., etc.) | 

= 19 et work et work 1 


# (1) (we) last 
stated above: 


2b. DATE 
SIGNED, 


2 


certify that (I) (this hos; 
saw the deceased alive on... 


220 One. : 


TOR: After this certificate has been signed by the attending physician and compl 


@ retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-t 


oni, the deceased from. E 
tI eand thet death occured ied from the causes and on the 


ATTENDING MED. F 


mo. | PHYS. [gt binector [} avs, Oo Nov.5, 1962 


Cc 


be filed with the State Dept. of Health prior to burial, cremati 


33 i 22. PHYSICIAN'S 22d. ADDRESS 

“2 Charles H. i.conley, 4 

2B Tie. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) “(Stote) 
0 Burial” |11/6 Mount Olivet Cemetery Frederiek ____ Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Al $ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ee M.R.Etchison & Son,Frederick,Maryland. 7 ‘loan gy) 4 Goh be, Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
NE ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mort 


iBLIS CERTIFICATE OF DEATH 131i2_ 


5 sv 

S$ £5 | Sa 

* £3 ae) A. a iereoreae es 2 CaS RESIDENCE (Where decoosed ae Cet Teal danae  Eereramamialiont 

§ eng Frederick MARYLAND Maryland Frederick 

Be 2 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporete limits, wrile RURAL end give neerest town) 

~~ Bas ‘write RURAL end give nesrest town) 

& acs Frederick 18 Months Ll Frederick 

= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS ie. IS RESIDENCE 

me oa ON A FARM 

FS S38 Frederick Memorial Hospital . 433 Carrellten Drive ves [] Nox] 

yo oa 3. NAME OF “First : Middle Tast | 4. DATE “Month Day Yeer —~ 

gas tron or ISABELL NATRN ONG BE 

8 Bae ¥pe oF print Cc R ea November 1, 19 62 

hemes: 34 ae i ee ph a 

6 2 $3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH oa Rosacea ea [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a /Months| Days | Hours | Min. 

a ae See Female White wivoweD Bd —oivorceo [] | 29 Ben 2 1882 80 ys. | 

6 8&2 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 done during most of warking life, even if retired) 

% Sh2/ House-work At Home Newark, Ne Je US 

24 13. FATHER’S NAME 1a MOTHER'S MAIDEN NAME 

= a 

g £ Unknem Unknown 

Uv — > - - ~ 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, Ye unkown) | (Ifyesgive werordetesofsarvice) 

3 e Unk _ Mrs. Grace C. McCoy (Same as item #2) 

= CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end (el INTERVAL BETWEEN 

Pa ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; Fe wd 
"IMMEDIATE CAUSE (6}__ LDC? LhLter a | a 
y } 


ial-transit permit. Then please 
to burial, cremation, or removal, and in’ any e" 


uv 
= 
2 
® 
o 
= 
c= 
gar 
va 
oss 
a: 
& ao / — DUE TO wr 
22 5 Conditions, it any, which (b). K al) LZ. 7 — 
ees seve rise to immediate couse 7 
«xz oa (8), stating the underlying DUE TO i. 
oe couse lost. YF Le ee q are _ 
goes z PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
eos 2 PERFORMED? 
Loe os eal yes X] No [J 
me § hart S| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 1B.) ‘ul 
mend & | OR CONTRIBUTING [] CAUSE OF DEATH 
meer s @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
gasis & [oc TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ry<ss a Hour em. While Not While factory, street, office bldg., ete.) | 
Beets Ed p.m, 19__ lt work E]_ ot work E] | 
= a 
Be08 8 21. I certify that (I) (this hospital) attended the deceased from..J1are..... Fg LER aw to... Livan. wer 1%.Ler that (1) (we) last 
vu 
< ee saw the deceased alive on.. gue ete 19.627 and that death occured A304 | from the causes and on the date stated above, 
eo: ]GNATURE, . 22b, DATE 
© ATTENDING MED. STAFF SIGNED, 
ae o£ : Bd A cb L. Sones mo. | PHYS. fq oirecror [] Pus. [] 2 Nov 1962 
re a He 22c. PHYSICIAN'S tin ae Sade ADORESH meet PPP ay . — 
=e { NAME. (Typo) 
Pi are | Thomas E. Stene, Me D. 
:5 2 = = = 
Re 5 Be 236, BURIAL. CREMATION, ie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town or county) 
times REMOV, pecil 
o*O% & Removal 1}-2-62 Kearny, Ne Je : 


VR AIS (4) 24 FUNERAL DIRECTOR'S SI! "f- Z ; 
154 7/61 Me Re Etchise & Co Frederick, ‘Land 


25a, REC'D BY Pers REGISTRAR’ Ss SIGNATURE 


oat NOV5 1962 2%0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3149 CERTIFICATE OF DEATH 13113 


= 


ED 
ev 
ra 3 1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whore dacoased Ne If Institutions Residence befora edmission) 
25 a. COUNTY ae . COUNTY 
an |\ Frederick ___ MARYLAND | ‘land ederick ; 
Zo ""b, CITY OR TOWN {if oulside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporate limits, writa RURAL and giva nearest town) 
Bas write RURAL and give neares! town) 
£32 Frederick Years X R.F.D.#1,Ijamsville,Maryland. 
ae d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddrass) ,» d. STREET ADDRESS ye. IS Re DENG 
Fa | q ON A FARMI 
); 2 Frederick Memorial Hospital hat R.F.D.#1,1jamsville,Maryland. | vs} No[] 
3 aa 3. NAME oF First Middle lest — 4. DATE Month Dey “Yeor 
a oF 
& t s Myecionpria) | Nebbile Edith Cook peaTHVovember 22 19 62 
Sates 5. SEX "| 6. COLOR OR RACE) 7. MaRRieD LCINever MARRIED [5g | & DATE OF BIRTH 7 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53> last birthday) mere Days | Hours | Min, 
wee Female White wioowr[] _aworceo[]|September 17,1885 | 77 y=. | 
4 $ z 1a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) i | 
ze Housework __ __| At home Urbana,Maryland U.S.A. 
S g. 73. FATHER’S NAME + 14. MOTHER'S MAIDENNAME ; al 
2 
wo George .Cook Rachael Frances Boyer 
3 ee =e i : oe 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
aes (Yes, no, or unkown) Hao ela Lees 
2 No None Me.Bernard F.Cook,(Same as item #2) - 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e),) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Acute actro-euteyitis with iutest ial obstyuctiog ame days. 
4 Za 


DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete ceuse > 
DUE TO 


{e), stating the underlying 


fe) 


PART II, OTHER SIGNIFICANT CONDITIONS CONT! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by t! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


— 
5 
a 
* 
< 
£ 
ca 
Z 
© 
= z IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
a é 
8 | Advanced cerebral acterio sclevesis (old Cerebro Vasc. hroubovis) | vs Exo 
Ms = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) E 
Ss & | on CONTRIBUTING [] CAUSE OF DEATH 
z O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~~ (County) ~ (Stele) 
g a Hour e.m. While Not While | tectory, street, office bldg., etc.) 
3 & ro ot work [] et work [] | t 
2 at TeRiL, that th (tfitstrospital) altended aie deceased from.... QAM... 200. to... NOV. 22, ns = 9G Rpthat ()) (we) last 
« 3 . and that death occured ab. iM, from the causes and on the date stated above. 
? ° 
i TENDING ED TAFF a 
ATTE MED. STA ED 
ata _ M.D. | PHYS. [EX  oiector ula pHys. [] e 11/23/1983" 
H oa 8 22d. ADDRESS 
BBs \R.L-Michels,M.D. _ ___|._Frederick Shopping Center, yer 
meh 8 230, BURIAL, CREATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
S REMOVAL (Specify) 
Ov | Burial ‘| 12/24/1962 _ t Olivet snetery Frederick Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nage] _MR.Etehison & Son,Frederick,Maryland vate NOV 26 B62  PCbarley g Seedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= OF DEATH 


$349) 43114 _ 
1. PLACE*OF be: #2 . * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence befora admission) 


& 


aU 
33 
c 2 
Roe M e. COUNTY a, STATE b. COUNTY 
‘on Frederick | MARYLAND || _ Maryland _Frederick 
=e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
2 3 write RURAL and giva nearast town) 
£5 ____—* Frederick approx.e25yrsd| //  —s- Frederick — 
3 " d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; d. STREET ADDRESS a. IS RESIDENCE 
2 x / ON A FARM? 
| ___‘ 61, Wilson Place 614 Wilson Place 2 
2s 3. NAME OF First Middle Lest 4 TE Month Day 
a DECEASED OF 
2 (Type or print) Glenn Re be Crum : DEATH Nove 13= 19 ée 
& 3. SEK 6, COLOR OR RACE) 7, j4RRIED [_] NEVER MARRIED [] | 8+ OATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
2 " legt birthday) [Aionths; Deys | Hours | Min. 
i Male White | woowo mM oworceo]| Dees 51887 Th ows. 
5 10e, USUAL OCCUPATION (Give kind of work /& State, 12. CHIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & State, or foreign country) 


Retired Farmer § Frederick Co. Mie 


14. MOTHER'S MAIDEN NAME 


Florence Etzler 


done during most of working life, even if retired) 


g 


13, FATHER'S NAME 


Charles Edward Crum 


eSoAe 


I Ve WAS. reat nee IN U.S. oe. FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7 MWe 
‘es, no, of unkown! yes givewerordatesof service: 
ae ___— |2198€0=2633 | Mrse Geos W. Furry-513 Fairview Ave o-Vrederick 
~~ | 18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), end (e).] r INTERVAL BETWEEN 


da . ONSET AND DEATH. 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Ae Lan oy ear aA 7 | O meee 


‘ DUE TO 
Conditions, if eny, which (b)_ Ortereschp te - ‘Meant Deaepea. | Ge 4 

gave rise to immediete cause 

{a}, steting the underlying BUE TO 
cousa lest, (c) 


ician. 


transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after d. 


| or attending physi 


IAN: The law requires that the death certificate be executed within 24 hours after 
Alter this certificate has been signed by the attending physici 


use as the burial 


a 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
° co) 
3] A ‘Ss < Dobe. warltetin ves [] no [ 
° = — —— # — B’ 
ceed 7 | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert} or Part Il of item 1B.) 
& ae 5 | On CONTRIBUTING [] CAUSE OF DEATH 
mess G | (ir EITHER, NOTIFY MEDICAL EXAMINER)| 
[S05 ew ™ — a ae id _ “ 
Os 2 3 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 2Dt. (City or town) (County) (Stete) 
Buz se a Hour e.m. Whila Not While fectory, street, office bldg., etc.) | 
8 @ 3 6 = 19 work [/] at work i 
mes 
2) i] O38 2 (I) 19.60 1 (we) last 
PI OF » saw the deceased alive on. , from the causes and on the date stated above. 
RLS Bie. SYANATURE = 2b. DATE 
[> (a ATTENDING, ‘AFF SIGNED 
Pees mp. | PHYS. DIRECTOR oO PHYS. oO 
aes : _ M0. : Lt. = 
Somos PHYSICIAN'S 22d. ADDRESS 
Boe as “NAME (Type) : 
Bo ba $y Dr. Richard CG. Reynolds _—_—_—| 80, Tol] House Avee-Frederick-de _ 
Ocbse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Rahs Pe (Sagcity) 
o2ons uriat Nove 16-1962 | Mte Olivet Cemetery Frederick=-Mies 
Fee 4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Loo estgt S$ SIGNATURE 
we Ualien 'SPupsmiy seats Frederieketae oan OV 15 


4 


ome 


2) 


d in by the funeral 


hours after deat! 
-_ 
Q 


@. 


nsit permit, Then please remove carbon papers, rages 1 and 2 should 


igned by the attending physician and complet 
|, cremation, or removal, and in any event, within 7: 


fter this certificate has been si 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


@ retained by the hospital or attending physician. 


‘CTOR: Ai 


4 
€: 


filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f2iet CERTIFICATE OF DEATH rune 


i. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY a. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick - 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporele limits, write RURAL end give nearest own) 
write RURAL and give nearest town) A 
Frederick Years ‘LE Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) / 4: STREET ADDRESS = . Peas 
215 W.5th.Street 215 W.5th. Street yes (1) no [3t 
3. NAME OF “Tint — Midde — — ae WE Ugr neat] 4. DATE Month Dey Neer poe 
DECEASED OF 
(ypeicepin)  Saliide Mina Crummitt beata November 27 19 62 


9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


geo ne aes (oes Hours | Min. 
yrs. | | 


Be SEX 6. COLOR OR RACE 


Female White 


TOa. USUAL OCCUPATION (Give kind of work 
ine during most ef working life, evan if retired) 


ousewor 
13. FATHER’S NAME 


William Tobery 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, MARRIED [_] NEVER MARRIED [_] | &- DATE OF BIRTH 
WIDOWED ovorco []|April 25,1870 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


At home ederick County,Maryland  U+5-A- 


14. MOTHER'S MAIDEN NAME 


Hester Ann Peasley __ 


17, INFORMANT Address 


Mrs.Dewey S.Crummitt,Sr.Bartonsville gilaryland 
= u 


(Yes, no, or unkown) | (If yes givewerordetesofservice) 
"Ne None 
? INTERVAL BETWEEN 


18. CAUSE OF DEATH [inter only one cause per line for (al, (b], end ( 
ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ ay ere 2 pee iF hie 
\ DUE TO - : 
Conditions, if eny, which (o) LE A ee : 
geve rise to immediote ceuse S i ‘ 


(a), steting the underlying f° OUETO 
cause lest. {c) 


| 12. CITIZEN OF WHAT COUNTRY? 


"19. WAS AUTOPSY 
PERFORMED? 


YES No] 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert It of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
factory, streat, offica bldg., atc.) | 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
that (I) (this hospital) attended the deceased from, herrea A 2 that (1) (we) last 
Pier and that death occured atSG.M, from the causes and on the date stated above, 


saw the deceased alive on. 


22e. SIGNATURE poe ito = 2b. ae 
SB fee bie mop. | PHYS. [XK oiRector [] Puys. [J 11/28/1962 
SPE Wis J — 22d. ADDRESS “ST ; c 
NAME (Type 
B.O.Thomas ss MD 228 N.Market St.Frederick,Md.s. wats 
. CREMATION, | 23b. E THEREOF =| 23, NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) ~— (Stete} 


REMOVAL (Specify) 
bs 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M.R.Etchison & Son,Frederick,Maryland 


1/2914 962 Mount Olivet Cemet. ai Frederick ——s- Maryland __ 


DATE Av 96 z RAL 


3 Se tiae 


¥ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 1312? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138116 


FOR STAT 


© 


4 should be forwarded to the Chief Medical Ex: 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXA ‘a ATE SIGNED 
sewn BI Pitt 2 * iG EXAMINER [_] DATE 3: 


DEPUTY MEDICAL EXAMINER XX ] 


s EXAMINER'S 
NAME (Type) Be Os Thomas, Me De Address (Street, cily, town, of county) 15 Nov 1962 
22¢. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 22d. LOCATION (City, town, or country} {Stete) 


HEALTH DEPT. |= ete eld DEATH rc a 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
iene e. a, STATE b. COUNTY 
geee _ Frederick MARYLAND | Maryland Frederick 
C= b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulside cosporete limits, write RURAL end give neerest town) 
gS5 write RURAL and give nearest town) | 
i f 
£33 | Frederick te Since 10/27/62, * Ijamsville-Rural a 
>o 8227 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) d. STREET ADDRESS | @. IS RESIDENCE 
a Saal "a 3 . 5 ON A FARM? 
2@Hes © || Frederick Memorial Hospital Lawson Road-Fountain Mills | vs (] xo [x 
el /3. NAME OF First Middle Last 4. DATE Month Dey Yoer 
Se ro) o s eee i OF 
2S an ___ EDWARD CARLTON DAVIS ae November 15, 1962 
Bo 5 5. SEX 6, COLOR OR RACE|7, maRRiéD [] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In yoors j/FUNDERT YEAR| F UNDER 24 HRS. 
+333 lags birthdey} [Months] D Hee Min, 
ea Male White WIDOWED fy] bIVORCED | 1 Sept 1879 83 fa Veo Nee i Ale 
= a3 . | 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ba S15 done during most of aig oven if retired} 
(4 a 
g8¢58 Retired Clerk Post Office | Bountain Mills, Md. | US 
¥ &ég 2s 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ~ 
Noa o 
ee ees Samuel B. Davis | Rebecca Ebert 
reg an te 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT s elon 
zat 25 (Yor por unkown) | fverpivawerordetesteervic) 1807-hongfellow St °3 
Bete ° ‘ | None Mrs. Bettye D. Mauck, Hyattsville, Md. 
Be a 18. CAUSE OF DEATH per line for (e), (b}, end (c).] ai | INTERVAL BETWEEN 
ne ee PART |. DEATH WAS CAUSED BY; bee Ot ally 
e252 IMMEDIATE CAUSE o) Cerebral Hemerrhage | 3 Days 
B5orek 7 | Shock 
vases Y x \ DUE TO z e 
B£6E5 Conditions, if eny> which » Dislocated Left Hip Since 
Zercs geve rise fo immadiote couse | 10/27/62 
£5550 (a), stating tha underlying ipl " | 
BESvE oes > Se ) Multiple Abrasions | 
efas o Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) “WAS AUTOPSY 
baad a 2 ~— PERFORMED? 
= 5 3 yes [] NO 
= a "3 i | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ox 2 & | PRIMARY [X]_ or CONTRIBUTING [) 
Booms i) 6 Wat ne OS Ran over by drifting automobile 
3 = a & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED »20e, PLACE OF La (Hone, oo | 20f. (City or town) (County) (Stete) 
5 a] g or HOEK Willen, Not While feciory, street, office bldg., etc, , 

sofa ge (82 SORE 10-27 62 lnk two RY Road Fountain Mills-Frederick-Md. 
a = : F : —s 
ae 3 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection bx]. Inquiry (x). and in my opinion 
oa ic death resulted from: Natural causes [_}, Accident [x]. Suicide [_], Homicide (ce Undetermined manner (| 

a 

3 

3 

¥ 

°o 

x 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY 
please execu 


Burial” Cemetery Frederick, Maryland 
UAE 23, FUNERAL DIRECTOR 4 de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE = 
M. R. Etchison ‘Land pel 
genes a eZ ‘eae, as oar OV 19 1962 f Contbtg Jeecige. 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
SysPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: . CERTIFICATE OF DEATH 13 137 


= 6D 
® i 
2 63 ————— = —— 
3 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
oe ial = a, STATE b, COUNTY 
5 ga Frederick MARYLAND | Maryland Frederick 
E : 3 b. GR es ip outside reese tt ¢, LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write end give nearest town! 
eat: | Frederick = Life Wii Frederick 
<< ga° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS fe ae 
= ¢ 
A 
Z e. Frederick Memorial Hospital 26 East Third Street ves [] No [X) 
3s (a "3. NAME OF First ‘Middle a DAT th 
2 8 aR peaeD irs iddle last DRYE Month Day “Year 
ae ‘(yeeorerint) ——SCLUCY = EMMA_sSCVIRGINIA DAVIS cape November 29, 19 62 
Py ay 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ~|9. AGE (In yeors | IF UNDER 1 YEAR 3 UNDER 24 HRS. 
a Sac birthday) | Months] Days | Ho ] Min. 
e 88e Female White wiwoowmk®  oivorceo[]| 2 Feb 1878 aes | ea) 
4 eat: pstctit ae 
& Ss 30a, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
ey Bre done during most of working life, even if retired) 
S82 House-work | At Home | Frederick, Maryland us 
ox ie gs 13. FATHER’S NAME 14. MOTHERS MAIDEN WANE = 
S £85 | 
$ £8 | 
$ sas John Edward Killian | _ Luey Grosh 
eo 2§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 8 “ 
£ 238 (Yes, 10% or unkown) inet narrate 07 Motter Aves, 
aed eo No \e 17-10-9444) William J. Davis, Frederick, Md. 
ta & — ] 5) ° = Bs, 
eee ‘) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] | INTERVAL BETWEEN 
ie g5 PART I. DEATH WAS CAUSED BY: a ae ID DEATH 
See San IMMEDIATE CAUSE (oe) Pve Pre Lo, oO = 
geen s Z a 
fags x 
3 2° 5 3 ay DUE TO 57 
eEgi Conditions, if eny, which Gfwantnc LED. 7 6 ONS. at 
2 23 2 § gave rise to immediate cause ¢ Ek SCE. £2 LDS 7~ 
e 2 be (a), steting the underlying DUE TO 
eisneeeee caure lent (c) es ie 7 2 _> isRs 
=2- Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
mSSyo co) ie “7 PERFORMED? 
Dai. = Ee ub 
UGE ox < yes [] NO 
ugseHZe a s = tee = = Jy 
ied 8 Ss a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 
Revd. © | OP CONTRIBUTING [] CAUSE OF DEATH 
Lod a SG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe — = = <= = 
ga 26c S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Apc 2 a - Hote atint While Not While factory, street, office bldg., ete.) H 
Be ss E ss 9 at work [] at work 
fy 2 a 
eet 
eEOS o 
ox 
Ga 
og 
of 
oxo 
af 
2 
S83 
ge 
i 
38 


ee ! 
° 2 certify that (I) (this hospipal) atiended the deceased from. fa 19 thal (we) last 
g saw the deceased alive on.. log 19. Bs and that death occured Qf, 20Fu, from the causes and on the date stated above. 
& cab ATTENDING, MED, STAFF ies 23 
: Al 
are edad C Lagdd,,- mo, | PHYS. binecron CJ ps. [] 30 Nov 1962 
& oa 22c. PHYSICIAN’ s 7 22d. ADDRESS 
a2 ‘ant tte" Richard C. Reynolds, Me De _ ° » Frederick, Md. 
22m 23s. ay “CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) ~ [Stete) 
o pecify) 
2*o Burial” | 12-3-62 | Mount Olay % Cemetery Frederick, Maryland Bis 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 iad ~ Etchison & a Frederick, 


ae EC 3 _ 1962 _ fi ak na bt Ng a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3124 CERTIFICATE OF DEATH “48115 


s BZ - 

2 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘soni 
ae tee me Pa ‘a e sy b. COUNTY 

5 eas rederick MARYLAND aryland ___ Frederick eS 
oS cpl | b. CITY OR TOWN [if outside corporeie limits, ¢. LENGTH OF STAY IN Ib <. CITY OR oun {iF outside corporate limits, write RURAL end give neerest own) 
ae write RURAL end give nearest town) F 

& eos Frederick _ Years () Frederick | = _ 
£9386 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘d. STREET ADDRESS. @. IS RESIDENCE 
2.235 ON A FARM? 
Ea @: | Frederick Memorial Hospital Mount Olivet Blvd ves (] No] 
3s. 3. NAME OF First __ =e tee ras “DATE Month Dey Yor = 
5 San DECEASED 

ag 
fepee Ago a) Susie Me Eichelberger | _ Bian ovember 21 19 62 

85s 5. SEX 6. COLOR OR RACE|7. maRRIED Be] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pee Femal Whit last birthday) | Months] Deys “Hours | Min. 
oe 882 emaiLe Lbe wiowen[] _ oivorceo[] | August 31,1899 3 yrs, “ke d 
o. S g Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 af » done during most of working life, even if retired) | 
% S821 )| Housewife At home Baltimore, hiaryland [PFS 
= Be _/ [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
= 2a 
3 £3 Thomas Moore Hammond Ida Bell Snyder 
o.) Bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address 
£ 5 zs (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 

a 28 ___Ne | None. Mr.Louis E.Hichelberger(Same as item #2) 
a5 > ry 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL gies! 
wf — ON. AND DEATH 
ce.) PART |. DEATH WAS CAUSED BY: tg Caine, 
ig 29 gs IMMEDIATE CAUSE (e)___ PEYOTE Z Atty Shyea~ - 
geegec 
faaze DUE TO A, 
amavag a, m ‘ Y : 
zz ge Conditions, if eny, which i. Ew goth & GNt1n Wn Ge (Gem 
= 232 5 geVe rise to immediete couse 
= 3 ao {e), steting the underlying DUE TO | 

bao | lest. 4 
ee are couse (jie tet > = = 
25 ot a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT "RELATED TO THE TERMINAL DISEA DISEASE CONDITION GIVEN IN PART te) “19. WAS AUTOPSY 
seSeo z PERFORMED? 
Beees & fe * - ies ves [] No Xi} 

2 baa © [206. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.} 
a io 
=| Paes & | op CONTRIBUTING [-] CAUSE OF DEATH 
atc -s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 2 = _——— = 
a. 3s z ee 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, j 2Df. (City or town) (County) {Stete) 
Ey a a Hothieten! While Not While factory, street, office bldg., ete.) | 
2 id ra ° ce a 19 let work [ ] et work \ 

Se oa 
Hess 2. | certify that (I) (this hospital) attended the deceased from... cSt fhd (Gcnevccer IL, V0. LL Pf ony 199C2, that (I) (we) last 
3 y3 g saw the deceased alive on. Ann. Aefocrwen dG Le and that death occured at......... M, from the causes and on the date nih eo 
ee zoe ‘aa LE ATTENDING STAFF nu /23 /ig62 SOND, 
At yo= A pansin we Mp. | PHYS. Ex] SiRecTOR (1 prys. (1 
= 38 ge 22. "PHYSICIAN s 22d. ADDRESS 
=o NAME (Type) 
aes ss | Thomas E.Stone,M.D. | West T t.Frederick, Maryland. 
ee Rue Tie, BURIAL, CREMATION. | 236. “DATE THEREOF 3e, NAME OF CEMETERY OR CREMATORY ok LOCATION (City, town or county) (Stete) 
oA EMOYAL_ (Specity) 
orous Burial | 11/24/1962 _ |\Mount pues ae redecick Maryland. _ 
ie AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
rare -R.Btchison & Son,Frederick,Maryland. care NOV 26 1962 _ am v ge 


thin 24 hours after 
in by the funeral 


jician. 


The law requires that the death certificate be executed wi 


retained by the hospital or attending phys 
R: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: 


1 


death. Page 4 r 
TO FUNERAL D; 


CTO! 


TO HOSPITAL 


as 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i3 {25 CERTIFICATE OF DEATH ae 


— 


Qs = = 2 = == = —= 
2 PIPEAGE Or Denice 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reftdenc 4 
= @, STATE b, COUNTY cia 
Frederick MARYLAND i aryland Montg 
v b. CITY OR TOWN [if outside corporete limits, NGTH OF STAY IN¥b || «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
53 write RURAL and give neerest town) ‘ 
33 o, |_Frederick 10 Months Poolesville K's 
3a 70 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS is ESE NS 
a AF 
8 ___Monocacy Hall Nursing Home _ Fist ves { no K] 
BN aE NAME OF Fiest Middle Lest i DRTE Month Dey Year 
iF 
a T; int | 
Ss __(veeerpinll Lelia Gertrude Fisher ‘= 2% e202 ee _ 162 
e3 5. SEX 6. COLOR OR RACE) 7, sARRIEDN ] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (in years |lf UNDER 1 YEAR] IF UNDER 24 HRS, 


Month evs 


12. CITIZEN OF WHAT COUNTRY? 


TaaGyanes Te ee nk) AOL Se ee 


14, MOTHER'S MAIDEN NAME 


Amanda Stitley _ ier 


17, INFORMANT Address 


Mrs Chas.Fritz,Poolesville,Md 


lest birthdey} “Hous | Min. 
wipowep [7] bivorcep [| March 21 1881 | 


81 ows. 
Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


Female | White 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_Housewife 
P13. FATHER’S NAME 


Danial Morningstar _ 
P15. WAS. DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or i. eee eam 


Then please remove carb 


of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [I [Enter only one cause per line for te). » (b), end {e).. 


| INTERVAL BETWEEN 


j Ae SE EATH 
_ mmvsonuaseeet,  Ceeebral Metery Thrembesas |" 


£ 
& 
a 
3 \ DUE TO ra) P ' z 
= Conditions, if ony? which 3 SENEFANZED Fp Bie lero s/s | wae 
i] gave rise to immediete couse 
5 (a), steting the underlying ( DUE TO 
a couse last, @ 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
” a eee 
5 an 
ge 8 7 - ve Die 
3 © [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of inju ) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Be} — 2 
2 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20F. (City or town) {County} Grate) 
& rat Hour ¢.m, While No! While factory, street, office bldg., etc.) | 
3 2 19 et work [] et work 1 
£3 21. | certify that (I) Sige ge © attended the deceased from. a 19@ der to. 196 Bes that (I) last 
2 2 saw the deceased £ 196Z., and thi death occured at SAM, from the causes and on the date stated above, 
és Y 7 22b, DATE 
wy AION a -bietcron STA g 7 Ni SIGNED 
m2 PHYS, DIRECTO! HS, 
z= . __ M.D. Oo CU 2— 
Se 22d. ADDRESS 
EaeS i 
2 Z3e, BURIAL, ae ) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
4 REMQYVAL (Speojfy) 5 aa 
$3 “Buty Pat 11/10/62 Monocacy Beallsville, d 
15 (4) See sie DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. ae SIGNATURE 
te Mery 5 Mellie, Benes rble Src dronNOV 14 1960 [02 rbig Vege 


| or attending physician. j : 
ate has been signed by the attending physician and complet 


TENDING PHYSICIAN: The law requi 


retained by the hospi 
TOR: After this cer 


T 


©: 
EC: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


a) 
5 §2 
SB 23 
e 25 
arn 
3 2% 
£ “us 
es 
ame eA 
N co 5 
£ D8 t 
= 39° 
s 2 
5 
a 
2 on 
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3 Sc 
g sg 
o ci 
oS 
g 2$5 
; oe 
rc 
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= E> 
oe 
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£ gs 
g sae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


13126 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19120 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased li: 
e. COUNTY 


d, If institution: Residence before edmission} 


a. STATE b. COUNTY 
Frederick MARYLAND _ ‘Land Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give town} 
write RURAL end give nearest town) / 
| __Frederick Year Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||, d. STREET ADDRESS 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_ Molder 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Steel Company | Frederick County, Md. 


)™ MOTHER'S MAIDEN NAME 


Marshall Fogle | Jennie Renner 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Hyes givewerer dates ofservice) 
21-10-3832 


yer line for (e}, {b), end 


Address. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


as K DUE TO 
Conditions, if eny, which wf 
geve tise to immediate cause 
(e), steting the underlying (DUE TO 
cause lest. _ (c) 


Zz | PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 

is 

S 

20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= . = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
B Hour e.m. While Not While | factory, street, office bidg,, etc.) i 

= p.m. 19 at work at work | ! 


e. IS RESIDENCE 
ON A FARM? 


! 
Frederick Memorial Hospital = __ 2hh Dill Avenue SeRLsTabo | 
3. NAME OF First Middie Last 4. DATE Month Dey Yeer 

DECERSED OF. 
Se Ee eer ana OGLE peaTH November 13 _19 62 
5. SEX &. Ci R ; 5 in 

OLOR OR RACE 7. MARRIED. NEVER MARRIED. o | 8. DATE OF BIRTH 9. arenes eet vA Toes 
Male White wioowen [| oivorced [] | June 23, 1893. walle 4 69 cy | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Mrs. Margaret R. Fogle (Same as item #2) 


INTERVAL BETWEEN 
ONSET ID DEATH 


yy aa 


w. 
PERFORMED? 
yes [] NO 


(County) (Stete) 


21. 1 certify that (I) {this hospital) attended the deceased frome OU ae ely ies 22-10... ALM, 4 


ceased alive on. RY. Lod. 19.8.2. 


saw the 


a. 


sur 196% that (1) (we) fast 
» and that death occured at. 5P irom the causes and on the date stated above, 


22e. UR 
ATTENDING MED. 
+ Less 72 Mp. | PHYS. DIRECTOR 
22c. PAYSICTAN’S <9" YY dee | 22d, ADDRESS 


NAME (Type) 


V. Chase M.D. 


22b. DATE 


ws! 2 November 15,1962. 


h East Church Street, Frederick, Maryland 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY 


REMOVAL _ (Specify) 


Frederick 


23d, LOCATION (City, town or county} 


~ (Stete) 


Maryland 


_ Burial __| 11-1651962 | t 
24 FUNERAL DIRECTOR'S SIGNATURI ‘o LE 
| M. R. Etchison and Son, lerick,” 


wi 
25a, REC'D BY 71000 REGISTRAR’S. SIGNATURE 


= loaNOV19 1962 forbes Jeepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beil oS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


me 


- CERTIFICATE OF DEATH 3 ; 
tz ~ 1 d 12i _ 
2 yee BERET DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
Pe ay, a, STATE b. COUNTY 
2k FRedeei ald MARYLAND MARYLAND FREPERICK 
Se! es 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Bas write RURAL ond give nearest town) 
evs (4 FRredeaick <NOXV) LEE 1 
Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) i a. age ‘ADDRESS . 1S RESIDENCE 
oO ON A FARM? 
8) \ Feedeeick Memoeial. Hospite | Rover lk Rosemont ws} NOM 
s 3. The ae oad ~~ First Middle A gene Month Day Yeer 


Beare ff/oy/ Piers 2 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type oF print) Ve ay, e aot ch 
last pacet) | ea Hours | Min. 


5. SEX 6. col CE] 7, MARRIED [WP NEVER MARRIED [] | ® DATE OF BIRTH 
: - ee 
Male White | woowe] — owvorceo Jan- lo 1975 47 * A 
11, BIRTHPLACE {County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon paj 


|, cremation, or removal, and in any event, within 72°h 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ws ring most of working life, even if retired) A 
Baltimore M aerey lant US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Me (Ag brs bush > a 
16, SOCIAL SECURITY NO.| 17. INFORMANT 

(Yes, no, or unkown) | (Ityesgive wer or detesofservice) ca, Ades Ly a Sh DO . 

Yes woul it UNK lAbe Feibush 1029 Vermont Ave. WW. 

-] 
ONSET Alyp DEATH 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘on tne c Mn Be eee |e Cy pai 
if ) DUE TO 
Conditions, if eny, which (b) ED re ote berger bick 
geve rise to immadiata cause - oA , eo way coal 
oe thar bab i ee D 
(ABO 


Wer mou el Se 
Dora B roo Ks_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“{8. CAUSE OF DEATH [Enter only one cause por line for (a}, (b], end INTERVAL BETWEEN 
(8), steting tha underlying 


cause last, te C ee Saal 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ie 9. WAPAUTORSY 
==. = PERFORMED? 


oO 


yes [] No AT 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pert I or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on... Ba AD, e2, and that death occured at 


20d. INJURY OCCURRED (County) (Stete) 


While Not While. 
at work at work 


MEDICAL CERTIFICATION 


? vn 198.2, that (1) (we) last 
25m, from the causes and on the date stated d above: 


iECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“226. DATE 
a so. [RRO Bere cy HA tie’ 
a] | laze ASIAN é 22d, ADDRESS 
a el Ee L Chas ie YE Church S¢ Frederitts ML 
om 238. DORAL, Toe 23b, GATE THEREOF 23. NAME OF CEMETERY OR @KEMATORY 23d. LOCATION (City, town or county) (Sete 
z REMO' ecit 
30 Seine l= 7-62 UN(TED neGkew Cem.) BALTIMORE MD - 


24 FUNERAL DIRECTOR'S SIGNATURE 


B.DANZANSK Y CS OWS- SSO ACH A SK Vw. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S , SIGNATURE 


oly 9 1962 f-Horern + 


VR AIS (4) a 
sm 7/61 


‘I 


led in by the funera 
ages 1 and 2 should 


lease remove carbon papers 


ding physician and comple 


‘CTOR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


Ld 


‘be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


thin 72 hours after deatp 


MARYLAND STATE DEPARTMENT OF HEALTH 
OL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EDT. 
: CERTIFICATE OF DEATH {3iee 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
Sd é 2. STATE { +b, COUNTY 
Fre de nick MARYLAND Penn VANIA 7 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITES} TOWN [if ou! ide ich Bea, write RURAL and give nearest town) 
Cau na ‘end give neayest town) PL { 
LEN [3 7 ade iph ta i. 
4. cu OF Le ‘OR INSTITUTION (if not in hospital, give street ss) 'd, STREET ADDRESS a= amanlar TSO 
ON AFA 
Victor Callen State Hespi t (gSy Ve nem go Ste ves L] NO 
P3. NAME OF First ~ Middle ry Lato x Month ‘Yeer 
DECEASED b. 
(Type or print) em ~ —_— Aw Ke. WS f DEATH i | 27 19 we 
5. SEX , | 6. COLOR OR RACE| 7, B. DATE OF BIRTH 9. AGE (In years | If UNDER 1 PES |_IF UNDER 24 HRS. 


ARRIED [_] NEVER MARRIED ra 


wipowen [_] pivorceo [_] x XO ~| 4 1g ye 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
MEUICAN SQN Em 


Merchant Marine | “he 
FATHER'S i, | 14, MOTHER'S MAIDEN NAME 
Wiiiany Yaw Kowski 


; 
lanche Satie 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.|_ 


es, ng gignkown) perseiriy esate sg iG- aq | R 17, INFORMANT 


“Months| Days | 


™ 


Wa, USUAL OCCUPATION (Give kind of work 
during most of ae life, even if retired) 


| Hours | Min. 


12. CITIZEN OF “fF COUNTRY? 


2 


13. 


8 Recorel 4 Victor Qten Cee tesjn tal) 


el for (a), (b), and (c).), 3 INTERVAL BETWEEN 


TULMonaty “Tethoreule s t s- 00 Dias ‘(sea 


“Is. CAUSE OF DEATH [Enler only one cau: 

PART |. DEATH WAS CAUSED BY: Fi 

IMMEDIATE CAUSE (a)__ 

4’ DUE TO 

Conditions, if any, which (b) 
gave tise to immediate cause 

(a), stating the underlying ( PVETO 

cause last, {e) 


PART Il. ang SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a] | 
Sancer { the siqkt Fomsil —= (4 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 


PERFORMED? 
ves [] No 


20, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) ! 


‘CERTIFICATION 


3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


ended the deceased from.0 hover  [QOF 
(oe 


p.m. 19 
21. | certify that (I) (this hospital) a 
saw the deceased alive o1 MI 


22b. DATE 
(Mie MED. SIGNED 
Mo. | []_pirector o {f- 29-61 
"| 224. ADDRESS . ~ a Z 
Oot Aen. Mary land in: 
23a, BURIAL, CREMATION, 2b. DATE THEREOF ; | 220 NAST OF CEMETERY OR CREMATORY 123d. LOCATION !City, town or county! id fy Sate) 


Bigs” 12= 3-62 )Holy-GOpess. Cemetery Yeadon, Pas Del, Gow 


24 FUBERAL DIRECTOR'S SIGNAT ne | 25a, REC' vis REGISTRARS, eprom 
Cmte ger ae DATE post" ec" ‘ Nits 


—_ 


led in by the funeral 
guid 


ges 1 apd 


2. 


-transit permit. Then please remove carbon paper: 


he attending physician and.complet 


After this certificate has been signed by #! 


. 
2 
w 
2 
= 
fe) 
fe 
x 
nN 
a 
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be retained by the hospital or attending physician. 


CTOR: 
director, page 3 should be detached for use as the burial: 


id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveat, within 72 hours after g 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13129 “Tyems 1ugi6 SERTIICATE OF DEATH ja 163 


w bers rtd DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


anh’ - e. STATE b. COUNTY 
Fre derick’- MARYLAND Neryland Predierick 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) | 
write RURAL and give nearest town) a 
Brynswiek. e me Brunswick a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: ®. ER en 
523 West Potomes So, _523 West Potome vs] no 
3. NAME OF First Middle Lest 4, DATE Month Dey “Year 
DECEASED : OF 
(ype cron) = ary Yakey George DEATH § ew. 5-19 62 


35. SEX iF UNDER 24 HRS. 


‘Hours Min. 


IF UNDER 1 YEAR 
“Months Bae Deys 


6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years 


M winowen &] ——vivorceo [J Dee, 2 4, i 87h, a" | 


Ga, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE te & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Merchant _| Hardware Store Lowettswille, Va.) U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ip —_ ne 


Mary Virginia Yakey 


Samuel W. Georgs | /aerheh/ Mew Lk Geo é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY, NO.| 17. INFORMANT Address 
(Yes, pg, or unkown) | (Nyesgivewerordetesofservice)| 2] Pu 52— 5245 
Rarry George, Jr. Brunswick, Md. 


—— baht 
INTERVAL BI EEN 
fe} DEA’ 


] 18. CAUSE OF DEATH [Enter « only one cause ‘parline f 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_ 


- DUE TO 


Conditions, if eny, which (b} 
geve rise to immediate cause 
(a), steting the underlying 
cause last. fs {c) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 

2 PERFORMED? 

< ves [] No 
& | 20e. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pect Il of item 18.) x 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

8 Coe ACs While __ Not While fectory, street, office bldg., etc.) | 

= p.m, 


oY Se 


|, from the causes and on the date stated above, 


/22e. SIGNATURE 22b. DATE 
| ATTENDING ED. STAFF SIGNED 
MO. | PHYS, DIRECTOR: D1 Pays PHYS. fat 2 
22c. PHYSICIAN'S. |22d. ADDRESS 
NAME (Type) ™ Ene | . . 
= __ Dis 1 Cam Smite 2s | eB renswiek id. ce : 
Baa, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (Stele) 


ee ae Nov. 27, "G2 St. James Reformed | Lovett sville, va_ a 


D4 Fl 2Se. REC'D BY REGISTRAR > REGISTRARS SIGNATURE 


24 FY) RAL DE ‘CTOR'S ys NATURE ADDRESS 
O. a 8 oe loan OV 2.9 1962_ fthorle, pedge- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 


3130 CERTIFICATE OF DEATH 13124 
5 2 
W 3 = =, 
= 23 p)\ PERCE ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 
2i i a. STATE b. COUNTY 
§ eng Frederiek MARYLAND Mer yland  Frederidk 
2 =uvs |" b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, writ \L end give neeres! town) 
~ Fes RURAL end give nesres! town) 
a ics Frederiek 19 days |v Monrovia 
St é it a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS e. IS RESIDENCE 
= on ON A FAI 
>@ 32 rederick Memorial Hospital RURAL # Rte 1 ves [] No 
ae 2 Baty Ca “Fist “Middle = ‘lat S”~*« sé Month Dey Yer §© @ 
eee Ga OF 
£ i 
g pis (ype or pnt) CHARLES WIIBUR HACKEY DEATH NO@Ve 23 9 @ 
° ee 5. SEX 6. COLOR OR RACE . DA r s |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
236 ema eee Teme "gon hee ee 
© 88s Male Negre wioow[] ivorceo [(] | Mare 15eLS72 96 yes | | 
8 &es Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working kite, even if retired} ' 
g Sez Farmer * Ret: sete Frederick Cee Mde US eA 
oe ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ona > 
i 
g ae Unknewn Unknewn pe 
e. SiG 5 35. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ 5 =e (Yes, no, or unkown) | (Ifyes give warordates of service) 
= 2°38 No ws ¥ _Nene_ Nettie Hackey-Menrevia, Marylend 
<= 5 <* © 1b. CAUSE OF DEATH lEnter only one causegppr line for (6), (bj, end (elg INTERVAL BETWEEN 
ee) 5 5 PART |. DEATH WAS CAUSED BY: > Cay dices NS, 
Sega wo IMMEDIATE CAUSE (2) : 
=< 
S529 Xx DUE TO 
a 
z2cek £ Conditions, if ony, which tb) 5 | 
* 23 BS gave rise to immediate cause 
aes (e}, stoting the undertying f° DUETO 
of eee souse lost to ns Ae 
cas 2 £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 9. WAS AUTOPSY 
SSSyo — ERFORM 
Beees 3 Ives no [J 
u2 $25 E | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) i. 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
we ETS GW | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
ga 388 20c. TIME OF WUURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Term, * 20, (Cily or town) (County) {Stete) 
Suz so Hour ‘a.m. While Not While factory, street, office bidg., etc.) j 
oe ug? 2 19 at work [_] et work [_] 
pas 
a 
e088 2. 1 certify that (I) (this hospital) att the deceased from.......Af. iran kohler LL od... , 196. 2-that (1) (we) last 
Use dl [A 19. brand that death Pea WAIL.M, from the causes and on the date sialed above, 
28 , - oa "22. DATE 
ATTENDING ED. STAFF SIGNED 
pa Oe Mp, | PHYS. Pa Bitiron ( Pays. 
Hesse ‘ Zid. ADDRESS 
mom OF (Type) 
ores | James B. Thomas ___————_|._ Professional Bldg Frederick,Md __ 
cee z= 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete) 
gaat REMOVAL_(Specify] 
Qrgrs ee Frederiek, Merylané 
rie AIS (4) i oer OR'S ea — ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, [ete ae 
day hg 
15M 761 ZZ @ B.Hioks 111 FSS Hera ov 29 196 age tj 


© 


e 
ca 
< 
* 


» hod. «iN yo io 1 te Dect Bese 


mwernls 
breitrat .si veine®=ve foe 3 ore "1 
iM wolreberd gbL@ Lanoleretord esmodt .& eemat 
Ly ee”, Vol wwbs% vo lwike S6-u8-[f felis ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


S. 13431 CERTIFICATE OF DEATH 13425 

a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
af =. COUNTY a. STATE b. COUNTY 

2 Frederick MARYLAND Maryland _Frederick 

= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 

ny write RURAL and give nearest town) 

= val Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) . STREET ADDRESS RESIDENCE 


ON A FARM? 
20 North Maple Ave, q sh Maple Avo. ves [] No 
3. NAME OF 7 = he mn ~ Middle Last ice ian api ont Dey “Yeor -. 
ed Kathleen M, Malley mens November 23. 
5. SEX 6 COLOR OR RACE) 7, qARRuED [KX] NEVER MARRIED [-]] ® DATE OF BIRTH 7. AGE epee fe W UNDER YEAR] IF 7 
* ”) Months] Deys | Hours | Min. 
Female White wow]  oivorceof]| September9 191 Per aie or 4 x 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Wb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or 2) ar ‘ 12. CITIZEN OF WHAT COUNTRY? 


Kousewife None Virginia USA 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i Albert Minnie Viola Deavers 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, pened unkown) | (yes give werordetesofservice) 


46. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Brunswick, Md. 


{ ae ey * __|____ Waze Balley 
18. CAUSE OF DEATH [inter only one cause per line for {a}, (b), end (c).} ae eee 
i a es — i mon. 
, 
*. DUE TO 
Conditions, WTRF? with w Leiomyosarcoma of Transverse Colon | 3b yrs. 


(a), steting the underlying ¢ DUETO 


gave rise to immediate cause | 
cause lest, 1) 


| 19, WAS AUTOPSY 


his certificate has been signed by the attending physician and comple! 
ed for use as the burial-transit permit. Then please remove carbon papers.-rages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deé 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} WAS AUTORS 
ee ‘ORME 
5 ves [] no [Xt 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) i: — 
& | OR CONTRISUTING L] CAUSE OF DEATH 
B ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 3 20¢. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) (Stete) 
<2 @ Hour e.m. While Not While factory, street, office bidg., etc.) | 
ee 3 2 oi 19 et work [7] at work t 
H O8 21. | certify that (I) (this hospital) attended the deceased from......2729.n.. 2 eart We Wb top VOV.e... ieee: 19. G2 that (I) (we) last 
33 saw the deceased alive on. NOV. 9... 2 ae 182... ., and that Sead occured at........7 M, from aie causes and on the date stated above, 
nS 220, SIGNATURE = Me re * SeaB. rads 
at ae a , mo. | PHYS. [J Director [] ms. C] Nove 26, 1963" 
5 $e z Tae, INSICIAN'S C. 2, Br 22d. ADDRESS Gum Spring Hollow. 
i a 
ae yron Kao, MsDe |. Brunswick, Md. 
oS z 23x, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$= REMOVAL (Specify) 
Oe Union Lovettsville, va. — 
VR AIS (4) 


25a. REC’D BY 9 196 25b. REGISTRAR’S bos edge 


oar NOV og 19 2 fe hayt hg 


RAL DIRECTOR'S oaif2b/be ADDRESS 
a hs = Mid. 


15M 7/60 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy? ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ore 
J18? CERTIFICATE OF DEATH i 


mt 


PART |. DEATH WAS CAUSED BY; 5 Ape 
rie IMMEDIATE CAUSE (a)_| ab tenor = 3 2s 
a ne / x DUE TO 
Conditions, if eny, which vad bua, i = Ve ytteg- 
gave rise to immediate cause 


(a), steting the underlying ( DUETO 
cause last. {e) 


ez 
2 3 1 EUROE Er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
25 bs . ST. b. COUNTY 
= Frederick manviann || *°" Maryland “Frederick 
32 b. ccs Hue (if outs sean sete limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ng give a) , 
ae Pal Adams Cow 15 years ||\X Rural Adamstown 
238 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) . STREET ADDRESS ae )& IS, RESIDENCE 
2 
@ Adamstown Rtl Adamstown Rtl ves [] NOX] 
2 5 2 TAME ¢ oF i > = - | Middle; Last ye “DATE Month Dey “Year 
og (Type or print) Earl Leroy Herbert DEATH Nov “of 1962 
Bie 5. SEX 6. COLOR OR RACE|7, MARRIED ra) NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
U y birthday) |Monihs| De Fo Mi 
5 Male Negro | woow fy owvorceo | 4217-1900 Cee es [ ae 
5 Wa, na aS sie kind i. Gee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
a arm mos fork Or ii even if retires 
3 Las Frederick Co Md U.S.A 
a 13. FATHER'S NAME = "] 14, MOTHER'S MAIDEN NAME = 
o 
& Unknown Ida Herbert 
& B WAS ae Bie IN U.S, ARMED FORGES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Adams town, Rtl | 
2 fet, yg, or unkown) | (Ifye: 
é No | 215-26- 189 Dorothy E. Herbert Frederick, Co,Md 
4 “18. CRUSE OF DEATH [énier only one cause per line fo 7 ot bh ° i | INTERVAL BETWEEN 
H 
45! 
3 
€ 
3 
a 
a 
<= 
fe 
5 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTORSY 
1 yes [] no [] 
* Vy = 4 — ee 
s & [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
- & | OR CONTRIBUTING [] CAUSE OF DEATH 
iS G | ie EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) {Stete) 
=z Hour a.m. While Not While factory, street, office bidg., ete.) 
a ae 19 et work [] ot work [] 
9 Aff... EB Gems . hat (1) (we) last 
m 29 19.Q7e4 and that ase cared e D., M, om thee causes and on the ‘age stated above, 
e ab. DATE 
ATTENDING STAFF Si 
ta Mp. | PHYS. (| BiRECTOR CD Pays. oO 
Rei 22d. ADDRESS ~ 
Rs ; 
Boe JAMES THOMAS. Professional BLDG. Frederick, Ma..— 
oz 2 a, BURIAL || 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) [Steta) 
3 EMOVAL “Spacity) 
ee Burial 11-10-62 Fairview __| Frederick ___ Maryland 
VR AIS (4) \ yh [24 FUNERAL DIRECTOR'S SIGNATURE Fre ate, Md 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aa i : 1 : . 
Mees (ale U6 mHieks 111 oat ay 44 a poliaaleg. pepe * 
¥ aes t / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(3423 CERTIFICATE OF DEATH j a] ware 


Fa bbe hlend DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
br e. STATE b. COUNTY iH 
Frederick Petts Maryland Frederick 


N 
= i b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba write RURAL and give nearest town) 
in Frederick-Rural RD#) Since-1932 x Frederick-Rural RD# a 
v4 » d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
Near Feagaville Near Feagaville ves fx] No [1] 
. NAME OF ~ Fint dda es wetting “4, DATE Month Dey “Year 
DECEASED OF 
(ype oF pm HARRY FRANKLIN HIMES penTH _ November 12, 1962 


? UNDER 
“Hours | 


. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 
13. FATHER'S NAME 


Unknow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, We ‘or unkown) | (Ifyesgivewerordetes of service] 


IF UNDER t AR 
pats] ~ Deys 


9. AGE (In years 
oF birthday) 


7. MARRIED Be] NEVER MARRIED [_] | 8- DATE OF BIRTH 


winowep[]  vivorceo[]| 22 March 1905 


WOb. KIND OF BUSINESS OR INDUSTRY | 11. 
Farmer Owner 


yrs, 


BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Feagaville, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Myrtle Nellie Himes 


17. INFORMANT — Address 


Mrs. S. Madelyn Himes (Same as item #1) 


16. SOCIAL SECURITY NO. 


214-10-5614 


Then please remove carbon paperss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


by the attending physician and complet 


AN: The law requires that the death certificate be executed within 24 hours after 


risege 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end ¢).] INTERVAL BETWEEN 
SBE PART |, DEATH WAS CAUSED BY: Lee J . CaP as 
aya IMMEDIATE CAUSE (a) rope Ao sprue RAVEN Mo : Yun pa 
= = 
a 58 DUE TO 
3 
f£es Conditions, if ny, which (b) 4 
Q 3 or eve rise to immediete couse = i= = 
= on B (e}, steting the underlying DUE TO | 
aa Jest. 
.oo ebetad al (s) 4 == = 
Sot z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AuTorsy” 
SS84 9 a a ee PERFORME! 
Bess $ ee, 284 ves []_ No 
he 8 = = 200, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
oud © ] OP CONTRIBUTING [] CAUSE OF DEATH 
REZ & | F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 < | Zoe. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Bus 8 a Hour e.m, While Not While factory, sree, office bldg., etc.) | 
aos 8 + \everdtmlpsiees [e] ; 
ReOs 21. I certify that au hospital) tended the deceased from...........%.} ol fo 5 Oto. AM LAR... » Wb Dube Yowe) last 
e302 Ls. I BRe that Pes occured 10? :.M, from the causes _and on the date stated above, 
3 ee 
ee: 22b. DATE 
ATTENDING MED. AFF IGNED, 
ao mp. | PHYS. pe] Dinecror CJ ors. 13 Nov 1963°° 
Fs} oi o 2d, ADDRESS 
aca © Db. 80) Toll House Ave., Frederick, Md. 
65 = = — = 
geBe Tie, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3. MOVAL (Specify) 
9°70? Burvat — 11-15-62 St etery Feagaville, Maryland 
aes 4 24 FUNERAL DIRECTOR'S SIGNATURE Meg 25a, REC'D BY REGISTRAR x REGISTRAR’S SIGNATURE 
. / 
15M 7/61 M. R. Etchison & Son, Frederick, oa V1 6 196? 22 a 


MARYLAND STATES PARTMENT OF HEALTH 
By Ky OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3432 - CERTIFICATE OF DEATH 


—_ 


geal F 
2 ~h— 
3 — 434128 

5 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence Before Adi 

y 24 See STATE b. COUNTY 

2 29 Frederick MARYLAND ma D.C i 

om se i =H ee OC O = 

= Ee g b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outsida corperata limits, writa RURAL and giva nearest town) 

P Da Ret writa RURAL and giva neares! town) 7 

= £92 9/ |itiddletown Rural Poy. WasbingtoOn, —S_ ie 
= 2 We . | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ‘eddrass) d. STREET ADDRESS: e. IS be 
5 Ces 4 pt ON A FA\ 

3 @2) \ Netiey view Nursing Home 525 Van-Ness St.NW vs] xOD) 
2 ED Middl La: a Wer 
me gE ) ya soa “ in idle st DATE “Month Dey Year 

2 EMS {Type or print) A HINMAN peatuNov. 10. 1962 19 

@ Sce ~ es ————s — 

= SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR) Wf UNDER 24 HRS._ 

° a3 7. MARRIED [_] NEVER MARRIED wie PA hed Lcd 
82 5 'e ¥@anle White cee a i 2 gay! aa Deys | Hours Min. 

o = IVORCED 

. c 

3s oO g g Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CNIZEN OF WHAT COUNTRY? 
= ge ~ dona during most of working life, aven if retired) | | 

SOE 
§ £5 sewlfe Own ome | Io 
Sighs 13, Bote wit H 14. MOTHER'S Maen NAME ma SoA = 

= fe | 

€ £20 | 

2 S08 Charles A. Durkee | ary A. Ryan 

© S$§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL <5 NO.) 17. inrongnit "iii > . 
= 3 (3 (Yes, NS unkown) | (Ifyasg: raror datas of servios) ure 

2.2 _ ee B. +a Re D.2. Thurmont ud 

Bs ERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ona ca pa for (2), {b), and (s). 
PART |, DEATH WAS CAUSED BY: 4 heii soldi 
, IMMEDIATE CAUSE (a), Dabtren | = —— 
Sig | DUE TO. 

Conditions, if any, which (b) B. 


gava rise to immadiate causa 
(a), stating the underlying ~ CUETO 
couse last, (2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ate has been signed by th 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO rea 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While __ Not Whila 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. [City of town) (County) (Stote) 
factory, straat, offies bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


5 
: 
£ 
2 
2 
3 
3 
3 
4 
A 
. 
$3 
= 
Be 2 
2 
52 
23 
a 
« 
O38 
i> 
oR 
3 
° 
iS 
5 
io 
5 
D. 
z 
a 
i 
o 
ok 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a certify that (I) (this hospit; Wee ws the deceased fro 0. / 2 that {l) (we) last 
Ps] saw the deceased | alive on.. In oF 9@#., and that death occured 62h, from the causes and on the date stated above. 
& 228. SIGNATURE : aineke ¥2 7b, DATE 
ae ™m.d. | PHYS. [A oinecror OO Pays. 41-10 ae 
© —_ 
H 22. PHYSICIAN'S 22d. ADDRESS 
Sgt || [uum yfstacr Herp “Ma dbdbbteun nh. 
O28 = sovee: SES ‘ es 
a i? 23a, BURIAL, ee — DATE THEREOF ) d3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stat 
30 CFe 'N 
020 Watton Nov.I2- “1969! Gedar Hill Cremator. 231 Pale 
VR AIS (4) vitorig A IGNATURE ADDRESS 25a. REC'D BY nea Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Thurmont. MD pare NV ils Sie) 2. ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138129 


5 §2 ee os 

E 4 & au P PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Re: before edmission) 
a 2a | a. COUNTY °. —- b. COUNTY 

4 ’ 

§ ‘sag aro pederick... — MARYLAND || Maryland —-s—#§$@«S€Frederick 
se Ser ti b. CITY OR TOWN Tit outside corporeie limits, |e, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 

~ Fas ind give est town) ; 

ee middtetown | dife | x Middletown 

£ 83 d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street address) ||| d. STREET ADDRESS fe lease: 
=, Oo | +: ol 

ct 3 —- ‘ | yes [_] NO 
Bs Bn 3. NAME OF First Middle lest 4, DATE Month Day Ye 

5 san DECEASED OF 

$ fae (yreorrim) Florence Vv. Holter [eae a 1962 

e 85 5. SEX 6. COLOR OR RACE) 7, mArRieD [_] NEVER MARRIED [44 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
i 32 yas Gbied pT ees a Deys | Hours | Min. 

2 85 female white wivowen [[] _vivorce [7] 11/19/1875 

i] & od Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE {County & State, or foreign aa “| 12. CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working life, even if retired) | 

EE housewife. own hone Maryland | T.Si. _- 

a 13. FATHER’S NAME V4. ee 5 MAIDEN NAME 

= a 
a 8 William Holter shits |_Elizabeth Coblentz _ oat 
4 5 § a WAS Lemerie | ied IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= = es, no, or unkown! lyesgive waror dates ofservice) 

= fe none Oscar Holter, coy Md. 

=e ] 

wo 


18. GAUSE OF DEATH [Enter only one couse pay line fg (a), (8), Aad (ec). pa 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


me oe el nowianct pic Hie ogee 3 
geve rise to immadiata cause 
LS OE ee 4s 


transit permit. 


of Health prior to burial, cremation, or removal, and in any event, 


{a), steting the underlying 
couse test. (e) 


0. pace - 
19. ‘AS AUTOPSY 


TENDING PHYSICIAN: The law requi 
retained by the hospital or attending physi 


= 
ry 
3 
< 
Hed 
a 
$3 
so 
nee, — 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e))_ WAS AUTOPS 
ee al ERFO) 
23 5 ves [] no [J 
5 3 = |/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
5 & | on CONTRIBUTING [] CAUSE OF DEATH | 
ze G | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
2 aoc. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, . 2Df. (City or town) (County) “(Stete) 
Gc o | 
Sy 3 eigen Whila Not While | factory, street, office bldg., etc.) | 
< 3 = 19 [at work at work i 
Os: 
° Be (this hospital)/attended the deceased fro! to. that (I) (we) last 
a] 
me o HL (nee 19.2, and that death occurred at¥ ‘SUA, trom the causes and on the date fisted above, 
Bee PN Fis 4 ae Ps 
AL ATTENDING A 
Shag wl mp. | PHYS. Btirecron O pws. “tf ey o>. 
z 3a 8 i : < betes ~—|22d, ADDRESS . 4 
=] say NAME (i 
Parte | Dr. Kenneth Henson ____|___ Middletown, Md... ee 
nes 5 Be 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY 234. TOCATION, (City, town of county] {State} 
ieee REMOVAL (Specity) 
otous 1/1962 Reformed Cemetery _|_Middletown, —_Md.. — 
” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 


aul 


19M 7-62 Gladhill Company, Middletown, Md 


AEN QV 15 1962 Hor bee Beets if sera eset pin 


MARYLAND STATE DEPARTMENT OF HEALTH 
L3T3é of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ll; 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.3] 3(} 


hae 


HEALTH DEPT. 


1. PLACE OF DEATH 


= 


| 2, USUAL RESIDENCE (Where decuival lived, If inst jon: Residence before adinission) 


=o a. COUNTY, . STATI b. COUNTY 
8 Frederick MARYLAND * SA Maryland Frederick 
Bu b. CITY OR TOWN (if ‘orporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ss write RURAL end give nearest town) | 
bee Frederick _ | Minutes x Frederick-Rural RD#5 
ies) 5 a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) | d. STREET ADDRESS. . IS RESIDENCE 
BaS ON A FARM? 
eo: Frederick Memorial Hospital Lucky's Trailer Court ves |] No Bx 
rears . NAME OF First Middle Lest 4. DATE Month Dey Yer 
S260 ae } OF 
o8t presen) CLARENCE ABNER HUNTZBERRY ans ed ___ November 17, 1962 
3 oe . SEX 6. COLOR OR RACE|7 mMapRieD Gel Never MaRnieD []| 8. DATE OF aiRTH rs [JF UNDER 1 YEAR| iF Ub 
Suatn st birthday) | Months] Days | Hours 
5 s pare Male White WIDOWED DIVORCED 25 Feb 1902 yrs. 
eave ae ‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo §aF done during most of working life, even if retired) 
53a Ue Body & Fender Repairman Automotive Boonsbere, Mde US 
3a 36 sat 2 — —SS 
oe 23 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noe Op 
are Harvey W. Huntzberry 7, | Lucinda Martz 
es Ss i WAS eee EAR IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
= (Yes, no, or unkown) | (If yesgivewerordatesofservice) 
= 2 
esee | 21h-10-4568 Mre. Reba C. Huntzberry (Same as item #2) 
Eeilge )18, CAUSE OF DEATH [Enter enly oi er line for (a), (b), and (c).] “) INTERVAL BETWEEN 
£23 § ‘ART |. DEATH WAS CAUSED BY So eee 
= PART |. H 2 
ge ; IMMEDIATE CAUSE (2)_ — Hours 
6 
eS cia | DUE TO 
Bo Conditions, if any, which (b) a Ee 
gave rise to immediate couse 
(a), stating the underlying BUETO 
couse last. i. : e_ad 


Zz ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
aa Tie aia a PERFORMED? 
A 
Sie a : 3 Ws EIA ARIE 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of item 1B.) 
& | PRIMARY (1) or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, - 20f. (City or town) ~— (County) ~~ (Stete) 
= ear Bari: While __ Not While factory, street, office bldg., etc.) | 
2 om i at work [] at work I 
Se 
21. I certify that | took charge of the remains described AEE, held an Autopsy im Inspection fx]. Inquiry Ld. and in my opinion 


CAL EXAMINER: This certificate should be executed wi 
hertificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


death resulted from: Natural causes kx]. Accident } aa Suicide [a Homicide im} Undetermined manner is 
CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, cremation, 


ACTUAL A AMINI DATE SIGNE! 
fe 2 Cased / C Ze. yap, ASSISTANT MEDICAL EX ER GNED 
3 DEP MINE} 
B 8 StHeveR's EPUTY MEDICAL EXAMINER fy] 19% 60 
ae NAME (Typo) _B. O. Thomas, Me D. __ Address (Street, city, town, or county) 9 Nov 19 
a 8 6 TION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) 
on 
a 


< 
5 
A 
a 
z 
= 


5M 1462 


| Burial 11-20-62 Ley etery Williamsport, Maryland 
23. FUNERAL DIRECTOR 4s 24a. REC’D BY REGISTRAR | 24b, ial 
Me Re Btchisen é ‘Son, re ey 4 pina dire Nov 2 0 a 162 _flrk bog Nevcege 


NEE eS SS Ul ee 


in 24 hours after 


s 

ga 
eo. 
| 

- 9 

a 

N 

N 


Then please remove carbon papers 


tion, or removal, and in any event, 


Bed 
AS 
5 
3 
@ 
x 
o 
@ 
2 
2 
rt 
a 
= 
8 
8 
= 
6 
o 
vU 
© 
= 
a 
= 
w 


‘Signed by the altending physician and complet 


ansij permit. 


death, Page 4 


TO HOSPITAL 


& director, page 3 should be detached for use as the burk 


> TO FUNERAL 
iegit 


as 
a 


a 
= 

2G 
a 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVi F. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, toi 
STS CERTIFICATE OF DEATH “TS! 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
@. COUNTY e, STATE 


Frederick Pa MARYLAND Maryland— . Frederick 


b. cury OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete write RURAL end give nearest lown) 


‘Burkittsy viiie lown) 


25 years || Burkittsville 


a. Ba ‘OF HOSPITAL OR SSRN {if not in hospital, give sireet eddress) j d. STREET ADDRESS ye. aE 
bel yes [] No 
3. NAME OF t First Middle last 4. DATE Month Dey Yeer 

DECEASED |e. oF 

(Type hth Howard Joseph Jennings { DEATH oss 2 19%6 

5. SEX | 6. COLOR OR RACE} 7_ . MARRIED BK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER Z 


Hours Ai Min. 


male white wivowep [J —_—bivorcep [_] I 6/13/1900 62, a ae 


10a. USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR SES It, BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


foreman , ret. oad construction Mar: ryland U.S. = 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph 0. Jennin | 
15. WAS weep EVER INU. 5. ARMED neOBS 6. SOCIAL SECURITY NO.| 17. nro Ada S. Haines Address : ‘ a 
(Yas, "Ere unkown) asi cae 
() 7-10-9753 Mrs. Mildred Jennings, Burkittsville, Md 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ‘INTERVAL BETWEEN 


ONSET AND DEATH 


me oMtpienst causes Pulmonary Thrombosis anni 
S DUE TO 
Conditions, if eny, which ¥> wb») Congestive Heart Failure ees 


weve rise to immedietescouse ( 
, stating. the underly *UE TO 


7 feats last ; ~. Pulmonary Emphysema Z 4 Sie 
Z| PART Il, OTHER SIGN TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. Was AUTOPSY 
iE 
cS : ie ie 4 YES Oxo & 
= | 202. ACCIDENT WAS UNDERLYING baal 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

‘| & | OR CONTRIBUTING L] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20e. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) ~~ {(Stete) 
S fisur’ ate: While Not While __| factory, staat, office bidg., etc.) | 
2 im 19 et work ef work a 


oy 19..Q2that (1) (we) last 
mi the c8uses and on the date stated above, 
sab, DATE 


Mo. ms. og DIRECTOR oO Pits, ital _Nov. 155 1988 


'|724 @ppess Gum Spring Hollow 
Brunswick ,—Md. 


a) ogned that (1) (this tsi ital) attended the deceased fom 
. 


and that death occured at.........M, 


Ww the, deceased alive on. 
22e., SIGNATURE : 


en SS 
ONaRe. ffype) 


C.T. Byron Kao, M.D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATOR' 23d. LOCATION dit town or county) 
REMOVAL (Specify) 
“Burfal’ 11/18/1962 Union Cemetery Burki iter t= 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Gladhill Company, Middletown, ma,_ Alo 4 9 sa¢9t 


{Ohh edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PST IS 


CERTIFICATE OF DEATH | 9435 
Tien Soemiime seg tL puayes 1235 


B2 
33 1. PLACE OF DEATH ‘= IDENC! re daceased lived, ution: Residence before edmission) 
3S e. COUNTY Frederick a. STATE b. COUNTY 
gM “ell 3 _Maryixnp || Maryland sss Frederick 
=2e b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporeta limils, write RURAL and give neerest town) 
Bas write RURAL end give nearest town) 
‘eos aderi. 3 years || / Frederick 
a / 5 TON (if nol in hospitel, give street eddress) d. STREET ADDRESS “i . 1S RESIDENCE 
oo OX d. NAME OF HOSPITAL OR INSTITUTIO ho T . 
g ON A FARM 
| § 25) Carroll Parkway 25), Carroll Parkway ves [] No 
“i ———— * a ut a = eae = =e 
5 a 3. NAME OF First Middle lest | © BATE Month Day 
g 3 F 
EP (Type or print) George Ae Karl | veatt November 3, 1962 
5. SEX "| 6, COLOR OR RACE) 7, arrieD Re] NEVER MARRIED [-] | 8- DATE OF BIRTH Pec Aas inser paaore ese _IF UNDER Zl 
jonths Hours 
R Male White wipowep [] vivorceo[] | OCte 21, 1918 Lh yrs. | | | 


10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Sales Represenative | Elkton, Maryland | Us 


13. FATHER’S NAME 
Gearge Ze Karl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes,. or unkown) | (If i Venwerordatesofservice) 
Yes wire "_|\gl&-/0-6/7/ Mes» Annamary Karl Frederick, Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BYe feu We . Coro vary be cf sfonw 


Yy XC + 

. DUE TO E 5 
Conditions, if any, aed (b) WY, DE -& pew sive Curdecrnetieler Leacane. 
geve risa lo immediele ceusa biz 16 a7, a 


(a), steting the underlying 
ceusa fast. (e) 


14, MOTHER'S MAIDEN NAME 


Kathryn Taylor 


ian. 


aA feces 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic 


R: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve} 


a z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= Fe 
o s ves [] No Bg 
ri  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) - 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
4 G |/(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oo s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY {Ho 20f. (City or town) ~~ (County) 
z 6 Hour a.m, While __ Not While fectory, street, office bldg j 
8 = 19 let work [] et work [_] 1 
S90 21. | certify that (I) (thishespitel) attended the deceased from... GOSS 9. Chic EL, to... wr 196.2 -that (1) (we) last 
a 
B a SAM, from the causes and on the date stated above, 
| : 2a SIGNED 
OES ATTENDING MED. STAFF si 
me pe a mo. | PHYS. [gj iRector [] Phys. [] 11-53-1962 
Row } =. —— a 22d, ROOK ee s ; ——_ 
es 
ao 
Bo bd i Dre J» Re Poirier _—=»_—s—“ MoD. _| Frederick Medical Centse Frederick, Md. . 
ven 23a. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY —| 23d, LOCATION (City, fown or county) ~~ (Stete) 
3 . 
o*0 Elkton Ceres Elkton, Maryland 
ae i ADDRESS 25e. REC’D BY REGISTRAR 7 25b, REGISTRAR’S SIGNATURE 
. Vf, , Q 
eles ‘and Son Frederick, Mie loan NOV 7 5? fhorleg ledge. 


5: 


o 

£2 

a } 
27 
roa 
BU, , 
£7387 OU 
365 


‘@: 


en please remove carbon papers 
, and in any event, withif’ 72 hou 


attending physician and complet 


or removal 


-transit permit, Th 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been signed by the 


. 
eof fe) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AIS (4) 
15M 7/61 * 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T39 beso Sh Orval OF DEATH « 13a 


1. PLACE OF DEATH ’ x 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before admission) “ 


®, COUNTY COUNTY 
Frederiek = manviann || ‘District ef Columbia 
b. CITY OR TOWN (if outside corporate limits, “| ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outsida corporate limits, write RURAL and give 
write RURAL end give neerast town) 
Braddock Heights | 2 months Washingten _ & 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d. STREET ADDRESS 
‘Vindobona Convalescent Home 726 Conn.Ave.N.W. 
Bs NAME OF Lire “Middie tat 4 DATE Month Dey Yeer 
(ype or eri) aha Mae —_—— Koontz | 38x/ November 1 1962 
3. SEX 6, COLOR OR RACE|7, marniep [NEVER MARRIED [] | 8» DATE OF BIRTH Aes Leal , IF UNDER T YEAR| IF UNDER 24 HRS. 
Monihs | Dai Hi Min. 
Female | White wivowe [Xs oivorceo-] | March 2,1878 8h; oe con eat Sea ae j ; 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Siate, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
a eal F working life, even if retired) | | 
| |C&P Telephone Co Frederick U.S.A. 
3, FAT NAME 14. MOTHER'S MAIDEN NAME - 
Charles B.Fout | Ida Table 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 7 ~ Address Md. 
(Yes, no, or unkown) | (Ifyesgive werordetesof service)! | 
| Ne ~ 577-01-0321 (Robert M.Gardner 2209 Rockwell Terrace ,Frederick, 
) | 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
‘AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)__ Bradece 26 Geely Aleck Disecre_ | ¥epeebe . 
DUE TO 
Conditions, if eny, which (b) 
gava rise to immedieta cause ‘e 
DUE TO 


(a), steting the underlying 
cause lest, a “ta ora 


“19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ke) 

9 mmc: PERFORMED? 
= 

ie . : Praket yng t— fewer Sf/t/Fr ves [JNO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOV INJURY OCGURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL Layetencl lh 

S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ra Hour e.m. While __Not While | fectory, street, office bldg., etc.) | 

3 1” et work at work [] | 1 


196.2, that (I) (we) last 


3Ttosy the causes and on the date stated above. 
~-22b, DATE 


MD. | | AIBONS DiRzcTOR ay Pays. Jy 1n/ 2/1962" 


22d. ADDRESS 


810 Toll House Ave, Frederick, Maryland. 


'y that (I) (this hospital) attended the deceased from. 


9.6 


. 1 cei 


saw the deceased alive « on. 


and that deeth occured aft 
/22e. SIGNATURE 


22c. PHYSICIAN’ 
NAME (Type) 


___L.R.Scheolman,M.D. 


2: BURIAL, CREMATION, | 235. DATE THEREOF ais NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMQVAL (Specify) 
jal 11/3/196 t Olivet. Cemetry Frederick | —=— Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE RES: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_M- oR. Etchison & Son, Frederick, Maryland. 


joare NOV 5 19h. 


OPS Fag 


4s 


rs 


in by the funeral 
ges 1 and 2 should 


‘@:: 


pe 


thin 72 hours after death: 


quires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending physician and complet 


transit permit. Then please remove carbom papers: 


|, cremation, or removal, and in any event, 


The law re 


retained by the hospital or attendin: 
TOR: After this certificate has been 


TENDING PHYSICIAN: 


T’ 


R A! 
e: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


a) 


TO HOSPITAL 
death, Page 4 
TO PUNERAL 


VR AIS (4) N 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
TST CO ee ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 473 
CERTIFICATE OF DEATH 3104 


Lr Here ces DEATH 2. USUAL RESIDENCE (Whera decaasad livad, If institution: Rasidenca Baiore! admission) 
Frederick maivianp> || 2 Maryland » COUNTY Prederick 


b. CITY OR TOWN i outside sores Limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naarast own) 
9 nearest tow: 
Rocks | Years Point ef Recks 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ~d. STREET ADDRESS =. | a. IS RESIDENCE 
} ON A FARM? 
Ee Pe —_ ves [[] NO fX] 
‘3. NAME OF "7 “i ~~ Middle a Salant 4. DATE Month Day Year = 
DECEASED P 
{Type or prin) GIDEON CLIFTON LILLY DEATH ber 6, 1962 
5 TSEX: 6. COLOR OR RACE| 7, MARRIED BK] NEVER MARRIED [_] | 8. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
% thdsy) |Months| Days | Hours | Min. 
Male White =| wow] — ovorcio F]| Aug 1887 eae | | 
Wa. USUAL SEC eALon! (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Retired~lelegrapher Railroad Virginia USA 


13. FATHER'S NAME 


George W. Lilly 


14. MOTHER'S MAIDEN NAME 


Dora A. Yewell =. 


16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address 


70507-7968 Mrse Annie E, Lilly (Same as item #1) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyesgivewar or datasofservice) 


18. CAUSE OF DEATH [Entar only ona cause7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a7) SE Lz, ae 
WAMEDIATE CAUSE (a)_/ / C4 (GALE x 
cans ’ / DUE TO 
Conditions, if eny, which a aes i deg Boy TO 
fa relstce rallniedole couteg| eine 7 a 


{a), steting tha underlying 
causa last, tof Dutt & SoberaLr e¢ y SET oxtea ee 
19,7 AS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) aS oe 
———————— PERFORMED 
i= 
a ‘ ‘ ria yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of infury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 
5 Houteeans Whila Not Whila factory, sireet, offica bldg., atc.) | 
Es At 19 at work at work 
1 certify that (I) (this hospital) ,attended the deceased from...... Bite ited sssosecs, MO . 196 F4bet () (we) last 
saw the deceased alive on........(Z /.... 19le..Zend th 30h, from the causes ad on the date stated above, 
22a. SIGNATURE y * a 22b. pas 
/ ATTENDIN STAFF 
§ = mo. | PHYS. BiRECTOR 1 Pays. 7 Nov 1968" 5 


22c. PHYSICIAN'S 22d. ADDRESS 


MAM te) Ae T. Brice, Me De _Jefferson, Maryland _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tare ican ‘or county) (Stata) 


Burfai™” | 1-9-6 St. Pauls Cemetery Point of Recks, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Ling 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
“th . 
Me Re Etchison & Son, Fredér: 


oa NOY 9 1962 _ (Chonbr, cep 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


{314 { DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
‘ CERTIFICATE OF DEATH 138195 
3 G3 7 7 " 1 bie ae eu PA wiggle Step (Where deceosed lived. If institution: Residence before admission) 
8. “| a. . °. b. COUNTY ‘ 
oY Frederick MARYLAND Maryland Fredegrick 
. g P b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest tawn) 
2g Emmi b life Enmitsburg, 
ae ae \ d. Re HOSIITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS CRAG 
£s UTION ; ON 
@ / \ 22) East Main Street i 22 East Main Street ves] No® 
ws 3. NAME OF i i 4. 
2 4 DECEASED ig Middle Lost aus Month Day Yeor 
$ (Type or print) Roselia Margaret _ Linge beatH_ November 20, 1962 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [QJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female 


yrs. 


pe St eee Min. 


White wipoweo [] pworceo[] | Oct. 27, 1 908 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Frederick Co. Md. US. ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. \ John D. Topper Annie Zurgable 
l ) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma 
J | Olas. "i unknown) | {IE yes, give wor or dates of service) e 
io 


18. CAUSE OF DEATH [Enter only one couse.per line for 


PART |. DEATH WAS CAUSED 8Y: 
(IMMEDIATE CAUSE (a). 


). (b), ond (e)-] 


& 
INTERVAL BETWEE! 
ONSET AND ay 


) 


Then please remove carbon popers. 


requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificote has been signed by the attending physician and completely 


£ 
8 
a) 
& 
. 
Fa 
5 
o 
2 
ES 
¢ 
£ 
: 
z 
g 
3 
> 
z 
oO 
te 
mcd 
5 / DUE TO 
=p Conditions, if any, which (bo) 
ES gave rise to immediate 
gé couse (0), stoting the under- ( DUETO 
eso lying couse lost. te) 
35 lying cousp. [pst 
286 rE Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ROES = 
Serge 
2a5.95 218 yes [] NO 
2 = Oly 
we ee = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ifem 18.) 
oot U & | OR CONTRIBUTING CI CAUSE OF DEATH 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 35 55 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town) (County) (State) 
E5lgs 8 BUC. re Siu hed foctory, street, office bldg., etc.) | 
azEi?e a p.m. 19 fat wark [] ot work [J A y. } 
eased i LA 7 l 4)4 C 
z = at 21. | certify that (I) (this hasfltal) attended the deceased fram. Y Cate he ye 199 La VY. d- O)___,. 1f2 & that (|) (we) last 
z 3 ; 
24 35 sow the deceased alive an and that death acc! neha 9 "M, fram the causes and an the date stated abave. 
+s i 
| oak eae ATTENDING ABE STAFF 27 SONED 
a ness M.D. | PHYS. pirector []__ PH¥s. C) ~Z~ 
O2sre | 27c\AHYSIGIANS 22d. ADDRESS 
z2238 ‘(| Dre We Re Cadle burg, Maryl 
ee = 15S eee 
a Bg° 2 7a. BURIAL Ceanoy 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) (Stote) 
~> ‘MO! peci 
TSR Po 2 1 * * 
23 w St 
as os al Nov. Ne . Joseph's Catholic! Bnni tsb Frederick Co. Mde 
roe 24, FUNERA DIRECTOR'S SIGNATUR ADDRESS 2S0. REC'D BY REGISTRAR | 25b. [ocr ayh SIGNATURE 
VR AIS (4 ¢ s ' 
15a 9/59) /' Gp. Mk AO Enmitsburg d vate OV 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVvisI Ws OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
42 CERTIFICATE OF DEATH 1313§ 


= 


BR — — 
= 3 L ae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 7 Frederick a. STATE Md b. COUNTY 
=u i! 2 
BNE ime a MARYLAND ay Ry vB rederick 
ae b. CITY OR TOWN (if outside eorporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ii outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
£75 ek A »Rural Thurgont 
35 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d, STREET ADDRESS : — e. iS Tees 
ee 
ae Manocacy Hall Nursing Home i Sag ___| ves] No Ey 
zi 5 NAME © oe First Mid “Last 4. DATE “Month “Dey —S Veer 
OF 
Ls 
{Type it) DEAT! 
See? a BUTE. ELIZABETH LONG | "Nov I5. 1962 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers [IF UNDER T YEAR| if UNDER 24 HRS. 


7. MARRIED FX] NEVER MARRIED [] 
wipoweb [7] Divorced [_] 


lest birthdey) 
yt. 


Female White 


sept. II. 1898 


pale] Deys | Hours | Min. 


Then please remove carbon papers 


f Health prior to burial, cremation, or removal, and in any event, 


toe, USUAL OCCUPATION {Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 

Housewife Own Home Frederick Co. Md U.SA 
13. FATHER'S NAME - Ct Of “14. MOTHER'S MAIDEN NAME : . — = 

Robert L. Troxell Gertrude MOSFR 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? "See SOCIAL SECURITY NO.| 17, poe i ‘ Address 
UYes, no, ogppbown) | ityeraivewerordetesotservice) Frank ¢ —— sr. Thurmont ReD MD 
“"/'18. CAUSE OF DEATH [Enter only one ceuse per Le, for (0), (b), end (c).]. INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


ONSET ANQ DEATH 
ry AT NA Sin COALS” ten, ner eck ee 
‘s. ¢ x DUETO ._ 

Conditions, if eny, = (by CA na erga’ ASD _ ak =e 


geve rise to immediele ceuse 
ae aCuncunong solitiean 2-3 
Bape 


ing the underlying 


(el Nase glans 
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gave rise to immediate cause P 


(8), stating the underlying 
cause last. () 


! or attending physician. 


. E certify that (I) (this hospital) attended the deceased from C&S Ores 940-10. ALO. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
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Bs & | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, na 208. (City or town) (County) 
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9. é b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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PERFORMED? 
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factory, stree!, office bldg., etc.) | 
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Inspection 
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CHIEF MEDICAL EXAMINER: o 
_ ASSISTANT MEDICAL EXAMINER 


"DEPUTY MEDICAL EXAMINER ® 


Address (Street, city, lown, of county) 


and in my opinion 
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| or attending physician. 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this cer! 
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be 
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director, page 3 should be detached for use as the burial-tran 
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13) 46_ CERTIFICATE OF DEATH 13240 


1 ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 
: e. STATE b. COUNTY 
‘ Fretgailek MARYLAND | Marylana __ Frederick 
b. CITY OR TOWN lif outside corporete limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL snd give noerest t 
write RURAL and giva nearest town), 
Frederick-Rural RD#6 | 35 Years Re Frederick-Rural ROF6 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) d. STREET ADDRESS ‘|e. IS RESIDENCE 
i ON A FARM? 
Near Frederick | Near Frederick ves [7] No 
. NAME OF First Middle test “4. DATE Month Day Year 
DECEASED OF 
(Type or print) HOWARD McABEE MAYNE DEATH November 28, 19 62 
5. Se (6. COLOR OR RACE|7 4, i 8. DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED §K] NEVER MARRI { LEN 
OK] Never MARRIED [_] heaiibatieas | eattienabers 
Male White wipoweED [_] ovorceo[]| 19 Jan 1890 72 ys. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) ; | 
Retired—Supte _ ___| Packing Company Ijamsville, Maryland US 4 
13, FATHER'S NAME "14, MOTHER'S MAIDEN NAME « 
J.» Elmer F, Mayne | Ada Moxley |... 
1B WAS | DECEASED ae IN U.S, ais FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address = 
‘es, or unkown) yes give weror letes ofservice)| 
NG en ONLI, AL 01528. Mrs. Ada B. Mayne ae as item #1) 
"| 18. CAUSE OF DEATH (Enter only one couse ees line for (a). Wass, end (c).] INTERVAL BETWEEN 
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E ]20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
e | OR CONTRIBUTING [_] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, , 20f. (Cily or town) (County) (Stere) 
S ogee While ___ Not While feciory, street, office bldg., ete.) | 
z 19 et work et work [_] | \ 


. | certify that (!) (this hospital) attended the deceased from/% a that (I) (we) last 
saw the ie alive on.. (GR EGET 942 and that death acaeel aiLOA Mm, from the causes and on the date stated above. 


ae N MED. FF ie paleo 
ATTENDING STAI 
V. rita * mo, | PHYS. DIRECTOR Ors. 29 Nov 1962 


22d. ADDRESS 


feces enry Ve Chase, Me De |: E Church St., Frederick, Md. _ as 
238. BURIAL, Dah Aus. 236, DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
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£3 1, PLACE oF DEATH : = 2. USUAL RESIDENCE (Where Gecousad lived) Instilohiony Residence bslere admission). 

§ C 
25 a COUN e. STATE b. COUNTY. 
2 "Frederick MARYLAND Marylané Frederick 
begs) b. CITY OR TOWN [if outside corporate limits, ec. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest lown) - 
Qa write RURAL and give neerest town) 
25 | Frederick Since-19)3 Frederick _ 
Bo / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} / d. STREET ADDRESS. =e 4 = SUR pe 

Ol 

: 261 West Patrick Street 261 West Patrick Street ves [] NO Bg 
$5 ar NAME OF First Lest ) 4. DATE Month — Dey Yeer 
eo i 7 
Be pee aah NELLIE LEE MERCER | DEATH November 10, 1962 _ 
Bass 5. SEX 6. COLOR OR RACE| 7, mARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH %. GUC i aS Fa Es BLES 
s Months eys lours in. 
se Female ~arell White WiDoweD fx] pivorceo [] | May 1869 yes. | 4 | 
os Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ns Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

| 

Peg done during most of working life, even if retired) | 
Bese House-work | At Home | Virginia US 
aie 13. FATHER’S NAME << | 44. MOTHER'S MAIDENNAME - = 
£3 
sae Madison Kenney | Mary McGor 
8 §_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = Addro® 0 ole Av 
sas (Yes, no, of unkown) | (Ifyesgivewerordetesol service) B09 Maple Aves, 
oe” 3 None 
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“| 18. CRUSE OF DEATH [Enter only one cause perAine for (e), (bf, end (pf) 
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rs on (IMMEDIATE CAUSE (e) 3 va = 
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TTENDING PHYSICIAN: 


rt 


:2a65 
>Ee 
Es} S _ 
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£Ee2 es ~~ sie. PERFORMED? 
3285 Si Ph: ia. ~s ee ee eM Ue ves [No 
+ 8 4 a = 20a. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
end. & | Op CONTRIGUTING CL] CAUSE OF DEATH 
st35 © | IF EITHER, NOTIFY MEDICAL EXAMINER} | 
> 2 = — —-*- _ - = - 
SSEr & | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
<5 g Hour e.m. While Not While factory, street, office bldg., ele.) | 
Bae pam. 
2088 21. I certify that (I) in the ria frome... eas to... Ute, WE that (1) Gere last 
Boa 
a saw the deceased alive on....., é AMV bears yA a Zand that death ease ; 230K), from the causes and on the date stated above. 
aa SIGNATURE 99 ie ~ 22b. DATE 
oo? ATTENDING MED. STAFF gato 
Yale C mp. | PHYS. DirectoR [_] PHYS. [_] 12 Nev 19 
oa es F "| 22d. ADDRESS : , 
5 Robert S. Hughes, M. De ‘|?_E. Church St., Frederick, Md. 
2 ie = = set 
Suge 23e, BURIAL, CREMATION, | 236, DATE THEREOF “Bde. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o = OV. specify) 
evs ‘Burial’ | 11-Lh-62 Frederick, Maryland 


TO HOSPITAL 


(hia tha \ 
ear __| Date NOV14 = ta big Jed == 


Moun Zolivet emetery 
WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE: Cake 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S baad 
ae g | Me Re Etchison & Sen, | rederick, M 


in by the funeral 


ges 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iE 


Ze 


pers. 


y the attending physician and complet 


; The taw requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove carbon 


retained by the hospital or attending physician. 


TIENDING PHYSICIAN: 


& 


CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial: 


death. Page 4 


TO FUNERAL U 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


i . 


MARYLAND STATE DEPARTMENT OF HEALTH 


reyes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+¢ CERTIFICATE OF DEATH 131 42 9 
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence ce ‘edmission) 
°. 
Frederick MP he osteth > Maiew. La ade? Soe Frederick _ 
B. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporata limits, write RURAL and give neorest town) 
‘write RURAL end give nearest town) , 
Frederic 7 Dae x Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) ‘d. STREET ADDRESS d le ye ASE 
Frederick Memorial Hospital = a ves [} No fg] 
‘3. NAME OF ~ First hide Month Day Yeor = 
DECEASED W: / ; VT 
tween Wi [hia m cl fer | Som Wy fs wba 
5. SEX 6. COLOR OR RACE/7, wappieo [ [EVER MARRIED [] | 5- DATE OF BiRTH Caneel DER 1 YEAR] IF UNDER 24 HRS, 
ss! lay) ni lours jin. 
male white wibowen bivorcen [] Aug ° 8 ’ 187), Bu” Berrapmorss Hoda 


ee USUAL OCCUPATION (Give kind of work 
dogs cur sure ee + working life, even if retired) 


13. FATHER'S NAME _ 


Theadore Miller 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl, BIRTHPLACE (County & Stote, or foreign country) 
ed Maryland 


14, MOTHER'S MAIDEN NAME 


Elizabeth Crouse 


10b. KIND OF BUSINESS OR mp LOY 


Self- emplo 


(Yes, no, or unkown) 
fe} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive weror dates of service) 


7. INFORMANT ‘Address 


Mrse Vallie DeBerry Thurmont, “Ma RDA 


16. SOCIAL SECURITY NO. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18, CAUSE OF DEATH [Enter only ona cause 


“Tine for (a), (b), end (c).] INTERVAL BETWEEN 


Ce 


/ v2 4 VA a fe} ONSET AND DEATH 


¥ “\ 


DUE CpatlaLine 
Conditions, # ony, which SPO ee oe [ ¥% 
gava risa to immedieta cause . = 

DUE TO 


le), stating the underlying 


cause lest. 


{e) 


19, WAS AUTOPSY — 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS Bees 

3 YES no [-} 
& [202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | dF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) | (County) (Stele) 

‘a While Not While factory, street, office bldg. etc.) | 

g jet work [_] et work [_] 


JZ MAS... Ges that (1) (we) last 
is 


21. | certify that (I) (this hospital) attended the deceased from. 4.2. Mv 
7 =M, from the causes and on the date stated above, 


saw the deceased alive on. OW... EE Blo 62, and that death Petia ats 
~ 22b. DATE 


ATTENDING . SIGNI 
Sf as os oe [SC Mar CD 
22d, ADDRES: 


Ke Chase. WE. Church St Frederjsew Md_ 


MED, STAFF 
DIRECTOR lets PHYS. 


M.D, 


” (NAME (Type) 


(<7ee va 
a BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow! county) {Stete) 
Biter” 11-18-62 Haugh's Cemetery nr. Ladiesburg, Md. Ada 


ADDRESS 


Thurmont, 


2Sa. REC’D BY REGISTRAR | 25b, REGIS, BA S SIGI 
DATE NOY 2.0 1962 promt yee 


Mde 


“FUNERAL lypotook “Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13149 CERTIFICATE OF DEATH 4 


tg ld A — = 
§ 26 M s Hirst OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence befora edm 
ay * INTY = e. STATE b. COUNTY ; 
5 3a Freederick marvenno || “Mia zy/awt —_* Pre Coby AK. 
2 SUF b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢ CITY OR TOWN (IF culside comoraia limits, write RURAL end giva nearest town) 
y aS write,BURAL and give noorest yy EG &E 
NOTE ae, TELA C1 / x~ Fee etre, 
£ pas d. NAME OF HOSPITAL ORNSTITOTION (if not in hospitel, give str ress) d. STREET ADDRESS _- = Fe a. IS RESIDENCE 
a IN RA? 
ty 5 CT k = ON A FAI 
i _ fmadenick Membtial J; kt vz aid 
5~ 3. NAME OF ee i. last 4. DATE Month 
an DECEASED y/ - hn : yaa ca or 
a a 'ypa or print! mes A peer t | DEATH au bre 
= 5. SEX 6. COLOR OR RACE|7, MaRRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 53 > Ava (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS._ 
y, Ce 2 last birthday) |"Months| Deys | Hours 
ale. wipoweb [_] Divorced [_] Me “ 4S + Cpr yrs. 


Ws, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working i) avan if retired) 


13. FATHER’S NAME 


Fn 2s Biber 1 /4e 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, ‘no, or unkown) | (ifyasgivawaror datas ofsarvica) 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


betes tok —— 49f 


14. MOTHER'S MAIDEN NAME 


ne. EhenbetH THomes 


17. INFORMANT, 
/18. CAUSE OF DEATH [Enter only ona cause per lina for ( INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 


; IMMEDIATE CAUSE (e) ACTG.be4p é E oe << =; 


a 


or removal, and in any event, 


cian. 
igned by the attending physician and complet 


-transit permit. Then please remove car! 


The law requires that the death certificate be executed withi 


Bee j 
aonge2 4 > DUE TO 
ry 
Be é Conditions, if any, which (b) “ a ae | <= 
e 3 a5 gave risa to immadiata couse iv: 
2", 3- (e), steting tha underlying DUETO 
Bie .e cause lost tel = a 
eis ofa 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
sSSee 2 ek PERFORMED? 
Uote. U I< YES no [] 
agrees uo By = = = 
2535 | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
5 oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
afer & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pases & | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,” 20%. (City or town} (County) (Stata) 
<pob at fem g ite ae While Not White factory, sirac, office bldg., ale.) | 
g2 a8, 2 2 ain. ” at work [_] at work [_] 
ea 
Heoss A, to.ZQ..4¢4. 19G@.A that (1) (we) last 
Ces OS 2 ay) x rs zm, from the causes fe on the date stated above, 
| Aiea) | Fee ae ead iano” wd 
B: ‘22e. SIGNATURE € 7 22b. DATE 
= J ATTENDING. ae. STAFF SIGNED, 
” o 
atale KR F ung y Sty ’ mo, | PRYS. pirector [] PHYS. [] VAL Vé ae 
SPACES w) Ze. PHYSICIAN'S 22d. ADDRESS 7 
Beeas | NAME. (Type) et oe FAUX We . 
a BS8 ——s = Lp LS As Ce 
eS mea ae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) tata) 
aes REMOVAL (Specify) 
osere theme Teo a is 2aIKRE DEL C1 memsk ED ERIK. “ 71d 
¥ NERAL DIRECTOR'S SIGN, ‘ADDRESS 25s, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) ZL 
15M 7/61 \ 
ne Paved. ct paN QV 21 1082 PChorley Yuetge. 


¥ 1 


FOR STATE 


HEALTH A aig 


ye: 


Health, 


{ al 


ly IS necessary, 
director. Page 
for your files. 


ith the SiatejiGaccl 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-frensit permit. File pages 1 and 


EXAMINER: This certificate should be executed within 24 hours after death. If eny, 
ificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removel, and in any event within 72 


please execute ti 


TO DEPUTY 


VS. AISME 
5M 7/59 


ung. after as 


—_ 


C 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£34950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §={ 3144 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare degeered lived, If Institution: Residence before einiscicn 
a. COUNTY oes a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and glve nearest lown) 
writa RURAL and give nearest town) a 
ra awigk 2) Brunswiek — 2! + 
hmde NAN Ol SPiTAL ‘OR INSTITUTION (if not in hospital, give stract eddrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
——————<—$<$—<— | aay 833 East potenne Sty —_lwstinoi 
3. NAME OF ~~ First “Middle , DAE Month ~ Day Year 
DECEASED 
Dg ay Paul Mentgomery Moss Dears Nev. 7 19 62 
B. SEX. |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIEDX [NEVER MARRIED [_] 
wivowen [] _pivorceo [7] Oet. 27, 19809 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


RR Werineer Railread : Frederick Ceunty, May 
.. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


enjamin MN, Mess Elizabetka Memtgemery 


birthday) 
53 yes. 


pa Days Hours | Min. 


Male Write 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


”|22e. SURIAL, Sea | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice: T7- Te9- 7h9 
Mrs. Margaret D, Me 


ig 


Erunswiek, Me, 


P18. GAUSE OF DEATH [Enier only ono couse par line for (a), (b), end (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSETGAND DEATH 
IMMEDIATE CAUSE Pewery Threwberis 15 minutes 
Af 2 ~~) DUE TO 
Conditions, if any, it (b) d x 
gave rise to immediate cause 
(a), stating tha underlying ( OVETO 
cause lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [3] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 19 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection {i Inquiry a and in my opinion 
death resulted from: Natural causes i Accident ia! Suicide al! Homicide ies! Undetermined manner (aay 


CHIEF MEDICAL EXAMINER 
SIeNATI DATE SIGNED 
SIGNATURE eatecargnc eam map, ASSISTANT MEDICAL EXAMINER [“] » 


DEPUTY MEDICAL EXAMINER |] Ney. 7, 1902 


20d. INJURY OCCURRED 


While Not Whil 
work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


EXAMINER'S rT 7 Md 
NAME (Typo) aemas, Sr. Address (Street, ety, town, or county) WPederiek, Ma, 
DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) * 
sUPpLE Ney, 9,'62 St. Marks 


ry 


Peteraville, Me. 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 


oaN OV 9 19 phan : Qee ge 


a j ADDRESS. 
23. FUNERAI a TOF nw nerail Tene 
Zs. Pode Srunswiek, Md. 


1 f MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ssa 
13551 CERTIFICATE OF DEATH 13145 
= S —— = 
& gfe M 1. eS DEATH 2. USUAL RESIDENCE (Whare dacoased livad, If inslitution: Residanca bafora admission) 
Pah Sarees = a. STATE b. COUNTY 
ae a Feedeeict ___Marnytanp || Maryland Frederick 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata timits, RURAL and giva naarast towr 
+ i ae write RURAL and give nearest town) Fred ek 
cm eri 
¢ 53s — 4 (om < pS weal = si - ES as —_ 
fa 5° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS @. IS RESIDENCE 
= eo ON A FARM? 
2 2 ' Teed. eeick Memgeral Hespi : ___9 East 13th STREET res ae 
& 58a at pital Test 4 DATE Month Day Ya 
co. e at DECEASED 
int) ear 
g Fee veroronm) thee len Ee Mui Peand ee Vou. 2m. ios 
3 28 = 5. SEX 6 COLOR OR RACE|7, mARRIED de] NEVER MARRIED [| & DATE OF eieTH 9. Groen Ge es YE. F UNDER 24 Hi 
SESe jonths 

2 a bies \ Female White wipowen [_] Divorced [| June 21, yrs. 
s&s 8 g | TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= aeee dona during most of working lifa, even if retired) 
So Bee /| Housewife None | Frederick, Maryland ‘U.S. “ 
-, ay Sie 13. FATHER’S NAME a 3 “14. MOTHER'S | ac NAME 
= eee 
$ sag Charles E. Hull _Annie E. Haines 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Bethesda, — 
=) es “£$ (Yes, no, or unkown) | (Hyasgivawarordatesofservica)| 3 
= .2.2 | No | ete wee ; 8e Jane Burgess 1,91,9 Battery Lane Maryland _ 
ae ee 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] nae BETWEEN 
$s 5 5 6 PART |, DEATH WAS CAUSED BY, ast CA giles 
BeBe e | IMMEDIATE CAUSE (a) _ Rugtured deevedtec BAPULIS UM Jaatee ancl, Ay SS 
s a 58 2 DUE TO ‘ 
zs gi5 Conditions, it say, which (b)_ Artevto Pefove s,s cil Z QL ykecen 
ef Ses gava rise to immediata causa 
Fivadg (a), stating tha undarlying f° PVETO l Re 
w= 25 causa bast, - 7 () (ht -welbve L cen, = 3 ~ 
Re 35 > z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 9. WAS AUTOPSY 

Boe = ? 
g BE es |< Yes xo [] 
ere oe & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 

ude & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Bee DS GB J (iF emTHER, NOTIFY MEDICAL EXAMINER) 

> __ = 
Z2 S52 | 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Steta) 

3 <85 FS ede ae Wiile, __Not Wile factory, street, office bldg., etc.) | 
ae gee 2 p.m. 19 wo at work [] i 
H 2084 21. 1 certify that (I) (this hospital) attended the deceased from.....(\dat.U..... Qo. 3 to... PRA Becccr 196.2, that (I) (we) last 
ny 23 3 saw the deceased alive on.. No bes ea w19.@2y and tha’ th ere stat from the causes and on the date stated above, 

4 oes ATTENDING STAFF oer SIGNED 
2 
ie wo= ~ f rie tee Mb, | PHYS. a bisector D1 Pays. [] Now 22, Ee 
K oa a= 22c, PHYSICIAN'S a 22d, ADDRESS 
NAME (Typa) 

BE s3Cid! J Dr. Le Re Schoolman M.D, Frederick, Maryland _ 7 > 
geege Tas, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or =a “(Stata) 

ima REMOVAL (Specity] 
por Brig _ Mt. Olivet Cemet ‘Maryland 

YR AIS (4) Eyl nip Se ADDRESS 25a, REC'D recat REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 % 

| Frederick, Maryland: NOV 2 6 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 


not 


a 45 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Py A 
oa iddoe CERTIFICATE OF DEATH 13146 
he DE J. PACE OF DEATH a F 7 USUAL RESIDENCE (Where deceosed lived. Ff insttuion: Residence before admission) 
s - °. COUNTY | == 
s 2 of: = ih fp. MARYLAND 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
s = RURAL ond give nearest town) 
a t i: pesos w/e é. 
ge 4: NAME OF HOSPITAL (not Rowpilol give sreel eddren) | 9: STREET ADDRESS «1S RESIDENCE 
‘ 
e@ ge vues Durden Dearne Lk hae DE Yes] NO 
fe ee : 
. i { cs DEAS First : ; Middle 2 4. ge Month Day. Yeor 
3 (Type or print) his ade Key Few 2 fA YN z DEATH 7L re ¢ 9 “ ae 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= A — lost en ‘Month: 
a Se wipowend— Divorced [] ” aA, RAD / & ez sch aes Be eral ages 
00. USUAL OCCUPATION (Give kind of work done] 10b. KIJO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign rs 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


UA diner td Re 


14, MOTHER'S MAIDEN NAME 


KenrguL 


13. FATHER'S NAME 


FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: Kemed Lip Berunss thr 
1B. CAUSE OF DEATH [Enter only one couse per a for (9), (6), ond (c).] , Of ~ = PINTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5 : Y Qu é A 0 a ONSET, AND DEATH 
IMMEDIATE CAUSE“). tg te. fff ; 


Then please remove carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


E Y a DUE TO 


Conditions, if ony, which (o. 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse lost. ee 


requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled i 


£ 
& 
ae 6 5 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bfor = 
eases Ss yes] NO ica 
niaye = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ea & | OR CONTRIBUTING C) CAUSE OF DEATH 
aege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Este 5 erie ame ‘Shits a? Harsadas foctory, street, office bidg., 6) 
= se? 3 p.m. i jot work [] of work 
Ga52 7 J 3 = 
Z32> 21.1 certify that (I) ¢ !) attended the deceased fram.__—7 © Py SP oT 19.6.2 that (I) wo} last 
ot = a e 
ca 2 saw the deceased alive an f= 2 Y_# =-196_¥; ond that death accurred of i MUM. fram the causes and_an the date stated abave. 
s 3 Zo. SIGNATURE i) Pepe 
3 
< *, ATTENDING STAEF SIGNED 
pe Pa 5 ALL ( Bikector Je) 
0252 2. pusiciants = me 
25o3 ype) 2 F- E 
zfzie | HE ACLINE AAD. a EEL 
a 
S a3° Hp. BURIAL, eo | 23b, DATE THEREOF 2e_NAME OF CEMGTERY OR CREMATORY 23d. LOCATION (City, tgwn, or county) (Stote) 
>S3 % 5 OVAL (Spe 
x3 z am 
228 po}! m b> (Dono 
as um. 7” FUNEBAL DIRECIOR's SJGNATURE "ADDRESS . sb, REGISTRAR'S spate Pes 
‘Su oy 0te Feed Bowe. Brn! at 
15M 9/59 == i ZV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 


ees batsg CERTIFICATE OF DEATH 1 2149 
s oq 1 Be es DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 % 2. STATE b. COUNTY 
v 
2 2e% r ick MARYLAND MD Frederick aa 
=. Sai! b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) 
See write RURAL end give nearest town) 
pellet 3 eF c I_ Week X Rural  Thurmont ede! FS 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, y; street address) d, STREET ADDRESS °. 1S RESIDENCE 
3 @: Frederick Memorial Hospi tal Es (No fe 
oo 
3B ge 3. NAME OF i = — ea a a Es 
2 = irst Middle Lest 4, DATE Month Day ‘Yeer 
$ 289 DECEASED OF 
3 E We iDyesiec Print) BETTY FLORENCE POWELL peATH Nov. 28. 1962 19 
2° 6/a5. I 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [JF UNDERT YEAR| IF UNDER 2 
g Bete. 7, MARRIED ] NEVER MARRIED [_} ea a ToNis| bass | -Hoor 
hoes Female White wow] oivorceof Pune 26, 1932 SOF ive. | eal 45 ae 
8 see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 838 done during most of working life, even if retired) | 
& 382 Housewife Own Home mmitsburg Fredk.Co.Md| U.S.A 
2 Be : 13, FATHER’S NAME r 14. MOTHER'S MAIDEN NAME 
= ag 
g $32 James McGraw Catharine Sharrer 
oc’ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
2 £33 (Yes, no, or unkown) | (Hyes give werordetesofservice} 
= Oo 
=e 28 No _|220-30-7607 Mrs. Carroll Shorb Walnut St< ThurmonT 
fete 5 | 18. GAUSE OF DEATH [Enter only one couso per line for (g), (bj, and (e).)_— INTERVAL BETWEEN 
3:58 5 5 PART DEATH WAS CAUSED BY Ce “" Q ; oe igh ay 
ee wane IMMEDIATE CAUSE (a)_§ AD GRO 29h. 3 : f 3 s 
e- = 
fo 535 DUE TO * i . ‘ 
7 
eee & Conditions, if eny, which (by / 2 | Q 7A6. 
e & Bss seve ris Yo immediate caure | z 3 2 
{2 = Pic 
ee ane (2), stating the underlying 
S28 eave test ZOLA, ay Ayo - 
~.f oS (c). ee ait 
{Tey 2 £3 z RT Hl. OTHER SI GS te, CONDITIONS CONTRIBUTING TO DEATH BUJ-NOT RELATE. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
H2LIRD Ee 
Gas ee eS + Oppaees ves no [] 
asZres AALS Steir em “d a — 
B2ese © [20e. ACCIDENT WAS UNDERLYING eh 2Db. DESCRIBE HOW INJURY OCCURED. JEnter neture of injiry inert | or Pert Wd! tem 18.) 
Lohan E 
mou Sd E | oP CONTRIBUTING [] CAUSE OF DEATH ee, 
BEETLE G |e EITHER, NOTIFY WeBIcAL EXAMINER) 
OEs2 8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20K, {Clly or town) (County) (Siete) 
By = BS 5 Ri gace tarsi While __ Not While fectory, street, office bldg., etc.) | 
o ‘at work et work 
Be gO = pam. 9 
HeOss 2. I certify that {I) (this hospital), attended the deceased from.... £2, Wired foo 19. O:Sthat (1) (we) last 
ROS © saw the sed alive on.......1 2... col ¥Z, and that eae aed ar., IM, from the tauses and on the date = above, 
, & 22e, SIGNAT, DATE 
5a e. 
ion 2 ATTENDIN' MED, STAFF a 
awale POTN ‘ ual PHYS. pirector [_] PHYS. [(] t(/zv 
Somos re Zid. ADDI a 
Bosses 22e, PHYSIC! 5 ; 9 
gfaes / | RS Damato Cvew cy BrD sf 
2S ee ee Le 2 eee ae fae Srvesenehte women seme 
Le = 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= OVAL (Specify) a 
oto08 Bark at 12-1-62 Rest Haven Meme Garde epedbr: a rural Wd. 
al a 
VR AIS (4) FUNERAL DIRECTOR’, ADDRESS 250. REC'D BY OG. 25 res SfSIGNATURE 
15M 7/61 varpe C 4 


Suey Thurmont, Md. 


in by the funeral 
ages 1 and 2 should 


|, cremation, or removal, and in any eveft, within 72 hours after death, 


rbon papers. 


-transit permit. Then please remove 


! or attending physician. 
ate has been signed by the attending physician and complet 


s the burial. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T’ 


®: 
EC 


director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
ISM 7/6f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ey CERTIFICATE OF DEATH 434 An 
ny : ym 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before ed: 
a. COUNTY e, STATE 


Frederick ror ; Maryland » COUNTY Frederick 


b. CITY OR TOWN (if outtide corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town} 
Frederick 30 Yrs. Frederick 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress) , d. STREET ADDRESS t °. {1S RESIDENCE 
561 East Church Street 561 East Church Street ves [] No 
“3. NAME OF First =F = a 1 | 4, DATE Month Dey Yeer = 
DECEASED oF 
oe) MARY REGINA RIDDLEMOSER beat! November 10, 1%62 
5. SEX 6. COLOR OR RACE! 7, maRRiED [inever marrico [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| ia UNDER 24 HRS. 
fast birthday) [Months] Deys | Hours | Min. 
Female White wivowen [sf oivorceo []| 31 July 189) yrs. | 
Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-work | At Home Maryland . US 


13. FATHER'S NAME 


Oliver W. Sheets 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘Yes, no, or unkown es giva weror detes ofservice) 
SNe" eenecrene") 21732-5292 Mrs. Mary R. Esworthy (Same as item #1) 


18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 


2 ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] 4) Vi = Alvurmboorve Suitiike, 
a” 
+f Fa. DUE TO > 4 
Conditions, if eny, _ ebb sellenore- we allthis (06 % 


geve rise to immediete cause 
{e), steting the underlying f OVETO | 
couse last. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 


14, MOTHER'S MAIDEN NAME 


Susan E. Kelb 


17. INFORMANT ‘Address 


16. SOCIAL SECURITY NO, 


Zz 

0. PERFORMED? 

3 [vs Exo 6) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

x OR CONTRIBUTING [] CAUSE OF DEATH 

© JIE EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
5 While __ Not While factory, street, office bldg., etc.) | 

= an 9 ler work ef work 


Qtthat (1) (we) last 


saw the deceased alive on.... 


BS OE ATTENDING STAFF fe SLONED, 
jee 0. mo. | PHYS. BikecroR Pays. 12 Nov 1962 
22. PHYSICIAN'S fe 22d, ADDRESS Se 


NAME (Type) 


Bernard 0. Thomas, Jroy/M. De. | 228! 
23a. BURIAL, aes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7, TOCATION (City, town or county) (State) 
EMOVAL (Specify) 
Burial 11-14-62 __| Mounf, Olivet Gemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATUI 25a, REC'D BY ee a tee Le asda iad a a= 


M. Re Etchisen & Son, Frederick, Md. oae_ NOVI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3] 49 


= 


e tz _ = = ee 
5 Sm ‘1, PLACE OF DEATH - 2. UBUAL RESIDENCE (Where dacoasad Hved, If institution: Rasidanca bafora admission) 
vy 2 a. COUNTY a. STATE. b. counts 
3 2 Frederick _ ____ MARYLAND _ Maryland _Frederick 
= 2 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib c, CITY OR TOWN (If outside corporala limits, wrila RURAL and giva nearas! town) 
= Ba zs ‘writa RURAL and giva nearest town) 
ey Sree Ns Rural - Middletown 35 years _||_X Rural - Middletown * as 
= o° ) d. NAME OF HOSPITAL OR INSTITUTION {if no! in ho: ddress)_ | & STREET ADDRESS 2. 1s RESIDENCE 
3 . 5 
5 @: _____ Route # 2 Route # 2 (Harmony) ves [RJ No] 
2 8a ~ NAME OF First “Middle Last 4. DATE Month Day Year 
5 af ED OP 
3 ag 4 
ae (pm orn PRR ARETE BOER). Hp vests = November 9, 1962 _ 
a done 5. SEX "|6. COLOR OR RACE) 7 mapriene] NEVER MARRIED @. DATE OF BIRTH . "]9. AGE (in years |IF UNDER T YEAR) If UNDER 24 HRS. 
a hee 67 ey /Months) Days | Hours | Min, 
eg 282 male white | woown[] oworco[]| Sept 7, 1895 rs. | I 
g§ ses Noa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sages @ 4 done during mos! of working life, even if retirad) 
& 382 armer own General Dairy farm Frederick Co. Md. U.S.A. = 
piri 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cae OE, 
$s £2 
es B05 John Henry Ropp Estie (Hartsock) 
=. oO = —. 
e SS /15. WAS DECEASED aS U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
5 
Se ee (Yas, ne, or unkown) | (Iiyes give warordatesofsarvice) Rt # 2 
- ° 
fae —yes _|WW#i1 | none Mrs. Mary E. Ropp, Middletown, Ma, 
~ see 8. GAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee ES S56 PART |. DEATH WAS CAUSED BY: wk rod ae poral: 
a3 Bee ; IMMEDIATE CAUSE [a)__(> An, 4latcm - Lf £4 intr. Ayre 
s oe eH g a DUETO. ; , . 
ge gif Conditions, if any, which (b) GAM artwhe fitted ) Apne 2 Aen 
ree ae ee ane 
27 5-. : a 
= Sees stating the 
a0 s= 25 last, (ns a 2 = 
Blgts Z| PART Il, OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ae oBe ie} = PERFORMED? 
Qo. im ves [] No [] 
Alea 8 
“us 2 u |_ = as —- i 3 eee ae ‘ Bs 
Bee es © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
5 
Geus. E | on CONTRIBUTING [) CAUSE OF DEATH | 
MT EQS G | UF EITHER, NOTIFY MEDICAL Beef] 
= — es = = . = 
Qsss2 < | 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
a3 mee rs Hostashe While Not While factory, street, offica bldg., atc.) | 
Be go 2 Sia 19 at work [_] at work [_] 1 
ft a 
H 2e88 . 1 certify that (I) (this hospital) attended the deceased from.cHemye Coc 196.2) 10... MIN. » 19.C.L-thal (I) (we) last 
BOS 2 saw the deceased alive on.. Miwa & 19.6. t= and that death occured’ WO PEM, from the causes and on the date stated above. 
on he a ah e 
au 228, SIGNATURE — 226. DATE 
m2 ATTENDING STAFF SIGNED 
Hauie oe Ofoggeen & Aes MEO Blo 9 HE me ae 
HOS 23 ; HYSICIAN’S 72d, ADDRESS 
Ee / 
ae i NAME (Type) =< 
an key | | SORE EDT Nea aleetne ak Pe”. fat _ r 
a Pp — — = = = <a ee a eS — an a _ 
ge z 3= 238. BURIAL, nae men 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY YOR CREMATORY 23d. LOCATION Spt sa or county) (Stata) 
oa = RE: AE pecify. 
uv oO 
eve "Burt Het heran Middletown, Fred. Co. Md, 
VR AIS (4) [24 FUNERAL DIRECTOR'S Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


mn 
tle, Myersville , My NOVI8 I. ibys 3 19 b2 Tile Lose Le ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [and in my opinion 
Naturgl causes iE Accident oO Suicide im Homicide Ei Undetermined manner im 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Vee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


death resulted from: 


TO FUNERAL DIRECTOR; Page 3 should be 


. aa a A « 
FoR STATE | L3H H6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13150) 
HEALTH DEPT. 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 

8 = Ss Bao a, STATE b, COUNTY 
esa : ‘Frederick _ MARYLAND Maryland on’ Frederick 
ges b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, write RURAL and give neerest town} 
$ Bs write RURAL end give neerest tows’) 

Ees~\_/|_ Frederick- Route 5 __—_|_-9_years x Frederick- Route 5 _ 

Re! 3 a d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give st eddress) | d. STREET ADDRESS a. IS RESIDENCE 
@ S a” cian met, a A ot 
q Le - ECG! Pe 2 eee a Be 
resa 8 3. NAME OF met ee Middle Last : DATE Month “Dey Yeer 

82S ou DECEASED OF 
Heres peice eo) Samuel Eugene Rose DeaTH =November 26= 19 62 

Sm oe ee 5. SEX 6. COLOR OR RACE| 7, MARRIED [aq NEVER MARRIED [_] | B. DATE OF BIRTH 9%. acre years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a zu 2 st birthday) [Months] Deys | Hours 
Mey E | Male White | woownf] ovorcof]| Mareh 1-1886 76 | | 
2a" Te. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

ee 3 N done during most offfforking dite, even if ratired) 

oso Minister (retired) | ———--~——-~_ South Carolina UsSeAe | 
eh f= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME S 
x $ 5 
eae cee Jesse Rose Florence Boney % 
~9 E& 8 15. WAS DECEASED Pes, AI Forcis ae SOCIAL SECURITY NO.| 17. INFORMANT r Address a} . ee 
Soke (Yes, no, or unkown) | (IFyesgive warordetesotservici 4 ; \ 
zee 5: No 212-358-8560 | Mrs» Samuel E. Rose= Route 5- Frederick-lie |), 
£83 2 ~ | 18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b}, end (c).) ar FF | INTERVAL aye Tay ‘ 

oes e ONSEW AND BERTH.) 1 
a PART t. DEATH WAS CAUSED BY: Ay he 4 F 
35 $ BE IMMEDIATE CAUSE {a) Ruptured Myocardial Infarct Lt 8. 
a — ft] ) { 

8 g 8a +. | DUE TO 
aBera i ae ° 

BEG RS Conditions, if eny, which (b) ’ bef : r, ie! ~~ 
Zt, aay § gave risa to immadiata cause i 

22% Pal 1a), stating the underlying ( DUE TO 
be =9° couse lest. = bel 
efi 3 § Fr ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

=o ey eS PERFORMED? 

bo) { Fe 

~ 33 ae ’ ss ves [] no (] 
“ted © | 208: EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

28 & | PRIMARY [1 or CONTRIBUTING O] 

a = = Sd CAUSE OF DEATH. A 
£2 3 0c. TIME OF INJURY Month, Dby, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City or town} (County) (Stata) 
a) Fat Hour a.m. 4 While __ Not While factory, streal, offica bldg., ate.) ! 
Py 2: i 19 Jat work at work 
OES 
Heo 
ae ¥ 
3 
2 
£ 
a 
8 
a 
~~ 


or its designated agent, prior to burial, cremati 


E 3 Nee! eA DEPUTY MEDICAL EXAMINER [5t 11-27-1962 
3 Ae NAME (Type) oOo r * Addrass (Sireat, city, town, or county) Profs e-Frederick 
fi g BURIAL, CREMATION,| 22b. DATE THEREOF, 4: 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) a 
ag (AL (Specify) i 
Qa Nove 28-1962 | Mt. Olivet -Cemetery Frederick= Mie 
oF 23. FUNERAL DIRECTOR ‘ADDRESS aa 24a. REC'D BY REGISTR ee RSS) SIGHATU 
VS. AISME % h a Any 
oN 7159 Apidos ubersl Jone Frederick- Iie we NOV29 / lay i Age 

“h 


se 


are eT rie 
Rice ¢: ETA: 


ae bi 


ie Eeivos ~aio ster’ 


; 
z 
wit eae Whe al 


—- er as. 


id4 Re * = 
Sarid 
= 2 ad = are gee Te *. wee 


whe 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
folod ; 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH [sisi 


1 


FOR STATE 
WEALTH DEPT. 


PLACE OF DEATH JSUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission). 


on: a. COUNTY iL "9. STATE b. COUNTY 
5s 3 ‘ Frederick MARYLAND Maryland Frederick 
ree B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
° 2 write RURAL and give neerest town) 
eS (a Frederick F Point Of Rocks bee 
ass! 52s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
az au { ON A FARM? 
2@:: | __ Frederick Memorial Hospital ves |] No [xq 
2 ao 3. NAME OF — First Mi 4. DATE Month 0: 
Beste ance ico (Also"Kttown As SCALEEY) Be ae ay 
Seles (Type or print) MARY ROSE SCALLY death Nevember 23 
: 9 = == = — extchidn = a ie 
3 S 4s x 5, SEX 6 COLOR OR RACE/7, marpieD [-] NEVER MARRIED B. DATE OF BIRTH AGE Un yoors [IF UNDER 1 YEAR z 
sua ‘Months ] 
,aENs Female White wioowe [3%  oivorco[]| LL Sept 187) 8B. | 
Ea y: . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao | 
acon ng Muring most of working life, even if retired} | 
g3cy ouse=wor' At Home | Oakhand, Maryland USA 
a. — =a 
= 32% 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aero, ~ 
See25 Herbert Haskell Elizabeth Spencer 
26.65 ie WAS DECEASED EVERINU.5, ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \ 
Ss fos, no, or unkown) | {Ifyesgive wererdetes ofservice | 
pesEs Ne None Mrs. Mary A. Brovm (Same as item #2) 
3 2 aos 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (c).] INTERVAL BETWEEN 
es ens PART I. DEATH WAS CAUSED BY. ORSET AND DEATH 
x 5a l. 2 
eegse immeniate cause) Bronchial Pneumenia _|_h days 
Sgez° 904 ray DUE TO 
4 od i 
BESTS | | condlions, t oh > which » Fractured left hip | 1 mo. 
Son 0S geV6 rise fo immediete cause z 
25 % 23 {e), steting the underlying (CUETO 
Sees couse les ce Se oS sects <2 = es = 
eregs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sosa oO] ia emir PERFORMED? 
S55 < YES 
#22805 S| aramarcnoce wat ractured Left Hip eo : _No 
FOB 2 6 = | 20n. EXTERNAL CAUSE WAS 2DB, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
alee & | PRIMARY (] or CONTRIBUTING i. 
al Ee Oe ae “ds 
Eres S| Zoe. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, . 2Df, (City or town) (County) iate) 
30 Be S Howe. Sas While __Not While fectory, street, office bldg., etc.) | “9 
Ree 8/0 z Pim, 1G) Gl be TES! ee | Pongthe Se Dre dleried 
i= z 5 Pr a a 2 aa 
aa 205 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection i. Inquiry ey and in my opinion 
5") : gh, eae 
Ossus death resulted from: Natural causes ["]. Accident fi]. Suicide [[], Homicide [7] Undetermined menner [_] 
a 5 2 CHIEF MEDICAL EXAMINER 
PAs 
e040 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£4 4, SIGNATURE —___ pe ee M.D. 
B 33 5 3 Ree ereieate DEPUTY MEDICAL EXAMINER [XX] Nove 2h, 1962 
WS x, 
pees) Meee NAME (Tyre) Bs O» Thomas M.D. Address (Street, ci ty) 
a Bs 2S 220. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
a 6 REMOVAL (Specify) 
pea ‘ial 11-27-62 e Paulfs Cemetery Point of Rocks, Maryland 
23. FUNERAL DIRECT 4 2e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
sed NOV27 1962 7 “ae 
I e R. Etchison and Son, Frederick, Maryland pare pee if i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANG 
348 CERTIFICATE OF DEATH i 


if SECrOn DEATH 2. USUAL RESIDENCE (Whare deceesad bivad, If institution; Residenca befora admission] 
‘es ~ . STATE COUNTY 
Frederick Cis Tales ant ; 


b, CITY OR TOWN (if as corporate limits, and giva neerest town) 


I if write RURAL ai Pe en, 


@, NAME OF HOSPITAL OR INSTITUTION on nol in hospital, give street a) od. STREET ADDRESS 
state fhe <p x OT 


 Ciutlen_ ecerfed | S428 ar 


(Type or print) 1 eae, _ em erenr DEATH 


5 a 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 


b- G -(88 a “Months| Days. 
WIDOWED ra Divorced [_] a 
Wa, USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & State, or f feign country) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done “Ba ost ‘~ber ing lite, even if ratired) 


13. ii 5S NAME 


Jace& ae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give werordatasofservica) 


—_+ 


xe 


2 


in by the-fui 
es 1 and/2 


urs after death 


©: 
| a 
ey. 
“ 
in 


‘¢. LENGTH OF STAY IN 1b , CITY OR ©. {If outsida“corporata limits, write RUR, 


ee 3var7y 


"| @. 1S RESIDENCE 
ON A FARM? 
ves [] No a 


‘Year 


( 
: 


1 ’ ’ 


stria 


44. MOTHER’S MAIDEN Ce 


Rose Stlvershine 


jommn =i gui — Gillen State Lng, 


Then please remove carbon pay 


gned by the attending physician and complet 


2 18. CAUSE OF DEATH [Enter only ona cause pi pal fora), (b), and (c).] INTERVAL 
5 PART f. DEATH WAS CAUSED BY: Cites = 0 ON | Mad AL Ae Ay 
a IMMEDIATE CAUSE (e)_ may, Teerenbe 
() , a -| DUE TO. fone ak 
Conditions, if eny, which (b)_ : $ 


gava rise to immadiate couse 
(a), stating the underlying ( OUETO 
cause last. (e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN iN PART J(a)| 19. WAS | ‘AUTOPSY 
PERFO! 


RME 
) Ch Nephriti' 
c Ponta MepaAre Tus ves [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) (County) Siete) 
factory, streat, offica bldg., ele. j 
H 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.tn, 19 


. | certify that (I) (this Hat attended the a 


alive on: 


20d. INJURY OCCURRED 


Whila Not While 
= work at work 


R: After this certificate has been 


director, page 3 should be detached for use as the 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


* 


CTO: 


ses sae on the date stated led above, 
~~ 226. DATE 


|, from sis 


saw the decease 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 7: 


22aK3 R 226. 
ATTENDING MED. STAFF SIGHED, 

as ey A; Mp. | PHYS. [I] __ pirector PHYS. JL ((-1 

4 22e, PHYSIC IAN'S, 224, mal 
eRe ss & 
Ee 
Be ) M4 SAVES Gi Wen _ Bary ht MM, oar 
Seer 2s, BU BURIAL, CREMATION, os ATE THEREOF 23. ae OF Carma RY OR CREMATORY 23d. TDCATION (City, tobvn or county) (State) 

iy ‘AL (Specify) Akaf't Ge 
ov e 1% A 
ie AIS (4) 24 FUNERAL DIRECTOR'S SIGI er ee 25e. REC'D BY REGISTRAR | 25b. REGI: 


15M 7/61 yZ Cette, Merino, DATE NOV mae i | a 


sgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayen 


34959 oh ea OF DEATH 


ir ae DEATH S y 2. USUAL RESIDENCE ae deceased lived, If institutions Residence before admission) 
°. 


‘ b. COUNTY 
FR ERER IK ; MARYLAND i” Ox. CEO Kbeek 
IR TOWN {if outside corporate ‘limits, LENGTH OF STAY IN Ib i TOWN ff outside 40) yrate fir mits, write RURAL end give neerest town) 


eet RURAL end give nearest town} 


De btek 5} hours ti wegepe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) th <4 
Silter 


LRERER ick Men oR ial Hosp ita | 


‘a, 1S RESIDENCE 
ON A FARM? 


ves [1] No EY 


DEC ED 4, DATE Month Day Yeer 
OP 
DECEAS 
tine ror) Jon ACO oA ahd kfc Spyith | 2" frovember, al yea 
S 6. COLOR OR RACE B. DATE OF BIRTH . AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS, 


+ MARRIED Oo NEVER MARRIEI Oo 


wioowed [] _IvoRcED [] 
TOb. KIND OF BUSINESS OR INDUS' 


last birthday) 


Wed On Oe Ces 


How, Min, 


Months) Days | 


1 (Give kind of work 
during most of working life, even if retired) 


~) 12. CITIZEN OF WHAT COUNTRY? 
Infant 


USA 
ATHER’S NAME MQTHER’S 5 MAIDEN NAME 
On A ilies: 5's SS ie ee AR {ORS AG ae waters 


15. WAS” the 0. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewerordatesofservice) 


___Neo_ 


|_ None Me TH E : ae — 
‘1B. CAUSE OF DEATH [Enter only one we for (a), (b}, end (c).] | NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET {IND DypTH 
IMMEDIATE CAUSE (e)__A_ J ALLY t . v > ie ple ale s 


BIRTHPLACE hd & % fe, or foraign country) 


Frederick, Maryland 


Pa. NEA 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


Ld 


3 

, 

g / 

o » DUE TO 

a Conditions, if eny, which (b) — 

a gave rise to immediete ceuse 

I (0), steting the underlying DUE TO 

s cause last, 7 Ca ——— — — aa 

PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEA TH BL BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART | He) Ws. Wa saUTOrSY 

yes [|] NO 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


200, PLACE OF INJURY (Homi * 20f. (City or town) 7 (County) (State) 


factory, Street, office bldg., ete. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED 
Whil Not While 
at work [] ot work [] 


MEDICAL CERTIFICATION 


19 


) (this gy 


alive on. 


19@.% that (I) (we) last 


..M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF , ioe 
mv. | PHYS. Chtitecror Dos. H-ULG 


ATTENDING PHYSICIAN: 


19f%%<, and that death occured 


ay 

5 oa Pa. Ege ESS 

a8 202 bck Mary [nud 

oes 5 - 73d, LOCATION (City, town tra 
8 

eit emetery ___| __ Frederick Maryland 
VR AIS (4) 25a, REC’D BY REGISTRAR | 2Sb. HEGRE S te S 


Age 


sit Tt, Re Btunisor sod bon PSA peona lone NOV26 192 Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 TH) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ash BY" 
t 


= 


CERTIFICATE OF DEATH 


A ea i Be 
Conditions, if ney which = & So oe ct) a bef c Na ees | 2 Dee 


geve rise to immediete ceuse 
(¢); stating the underlying ¢  OUETO 
ae ee te 


ONDITION GIVE 19. WAS AUTOPSY 


5b $2 

tS ea 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before admission) 
52 a, COUNTY 

2 25 M Teaserder a. STATE b, COUNTY 

2 20 / eder1e MARYLAND _||_ Maryland Frederick __ 

= a b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN “if outside corporete limits, write RURAL end give nesrest town) 

<« 38 write RURAL end give neerest town) 

in (SNS Frederick 6 months ||_// Frederick ss = 

£ oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) po STREET ‘ADDRESS «IS RESIDENCE 

= rd ‘ON A FAI 

3 - 5 35 East Sth Street 35 East 5th Street ves [] NoX] 

BY Pie as 3. NAME OF Fiest Middle ~ Tas “ae DATE ‘Month Dey ‘Year — 

5 28n DEGRADED, “, ée 

3 2a: j 'ype or print! B Smith DEATH No ber 19 

6 8 ck 5. SEX ~ 16. COLOR oct 7. MARRIED [: core aal [| & DATE oF inte 19. AGE a iF UNDER I YEAR| TF UNDER 24 HRS, 

2 2 Jost birthdey) ese Deys | Hours | Min, 

ott! Female White wiowen[] _oivorceo[]| October 20, 1902 60 

3 § TOs, USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Sate, or foreign county) ) 12. CITIZEN OF WHAT COUNTRY? 

2 § done during most of working life, evan if retired) 

Ses Housewife None Kearneysville, We Vae UsSAp 

wes 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME ‘J’ on 

ae 

3 4 William Edward Davis Bessie Ee ? 

zy iB WAS DECEASED ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT “Address et 

2 es, no, of unkown) | (Ifyes give wererdetes ofservice) 

= ° —_— Ss None irs. Earl Kelly Glen Arn, Maryland 

fe “IB. CAUSE OF DEATH [Enter only one couse per line for (a), (8), end (c).). ba sym 

4 

$0 PART I. DEATH WAS CAUSED BY: LE den 

33 IMMEDIATE CAUSE (a)_ Wreane we 4 

= 

é 

= 

a 

o 

2 

= 

5 


et work [_] at work 


p.m. 19 


lied 1 196.2 that (I) (wre) last 


, from the causes and on the date stated above. 
% 22b. DATE 


p deceased from. 24.1.2. ccucsen ea FE 


2. E certify that (I) (this hospital) attended é 
iy and that death ocoue agit 


saw the decegsed alive Onwh: 
220. Hg 


TOR; After this certificate has been signed by the atten 


retained by the hospital or attending physi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ IN PART 1a) WAS AUTORS 
g <7 = Sar ERFORMED 
3 
3} | a oro el cad en raat ‘wh. ves T] no MU 
Be % | 20e. ACCIDENT WAS UNDER 20b, DESCRIBE HOW | OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
EW © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
zs _= es Ps. —'™- s 
oO & | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
PA ro oak ae While Not While | tectory, street, office bldg., etc. I t 
iP = 
E 


° 
aC 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ED 

ia MD. ms. fd DIRECTOR ifs? Fas, ~ JERR November 16, 1962 
Beg 22c. savant ~|22d. ADDRESS 
pea ; NAME (?" Divs Tg Ge Bel M.D.| 30 West All Saints Street Frederick,Mde 
825 23a, BURIAL, CREMATION, | 23b. DATE THEREOF = 7 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 

4 , 
0790 Mt. Olivet Cemetery Frederick, Maryland 
Hane a oY bY ADDRESS Sa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 

eo a Sreysapd Son Frederick, Marylandoar NOV 2 0 | 62 i a 


‘4 


TIENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13163 CERTIFICATE OF DEATH 12155 


rhs) 
2 
el 1. Ted ri. Ra 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence befors admission) 
Be: P a. STATE b. COUNTY 
2 Frederick MARYLAND Maryland Frederick 
3s 3 b. CITY OR TOWN (if outside comporaie limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf oulside corporele limits, wrile RURAL end give neerest town) 
ee write RURAL end give nearest town) 
£55 _ | Frederick Since 11/5/62) < Mount Airy-Rural RD#1 
3 as / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ye 1S RESIDENGE 
ye ON A FAI 
@ 3 Frederick,Memorial Hospital | McKaig ; ves [] NOX] 
4 Ba 3. NAME | OF First dle ‘Lest “| 4. DATE Month Day “Yeer 
‘an ; OF 
eae (Type or it) JEMIMA CATHERINE SMITH DEATH November 15, 1962 
2s mS : 5. SEX 6. COLOR OR RACE|7. arRitD NEVER MARRIED [_] | 8- DATE OF BIRTH % an eee UNDER NEAR ee Ze 
joni rs 
a = / Female White wipowtp[] _ pivorceo[(]| 31 Dec 1897 yrs. | | 
a al Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stoto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 e done during most of working life, even if retired) 
Bs House-werk | At Home Maryland eT . us + 
of 13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME 
S 
Sa - George Rippeon | Minerva Crum 
§ 15. WAS BECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT == a “4 
= 
= 


(Ifyes givewerordatesofservice) 


(Yes, Ne ‘or unkown) 


| None Gorden S. Smith (Same as: thes 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. ( My 
IMMEDIATE CAUSE (0) VA Ab Nir. bs Geta ) Dane eae co 


sf % / DUE TO 2 
Conditions, if eny, which {b) tf ¢ 


Rr a - Sclbliae~ Sf oonmal oie. S 9b. 


(0). steting the underlying 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a | 


19. WAS ‘AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, " 208. (City or town) {County} (Siete) 
lectory, street, office bidg., etc.) | 
1 


4, 19° 
50h. a 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P.m. 


20d. INJURY OCCURRED 
While __Not While 
et work ["] et work 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


2. E certify that (I) (this od that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ar saw th ‘M, from the causes agd,on the date stated above. 
EY Be nS | fete! ATTENDING STAFF 22. SIanED 
Boa Ahn LSA Hi AA—S = Umo, | PHYS. DR DIRECTOR Ops. 6) Nov 1962 
HS | lees Male «| 22d, “ADDRESS Bhsond —* 
Beer | | [SS pemmard 0, Thomas, Ire 7 220 Ne Market St., Frederick, Maryland 
Qk f AL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stetey 
city 

ove Wein Ol | 11-19-62 _—[Recky, Rigge Cemetery Rocky Ridge, Md. 

VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE RE: | 25a. REC'D BY REGISTRAR | 25b. igISTRA’S IGNATURE 

PATS Me Re eee & Son, Frederick, Maryl var OY 1 9 196 i gad ie ss 


oe 


= 


Then please remove carbon papers 
|, and in any event, wil 


s that the death certificate be executed within 24 hours after 
e attending physician and complet: 


be retained by the hospital or attending physician. 


Ld 


director, page 3 should be detached for use as the burial-transit permit. 


%& 


ATTENDING PHYSICIAN: The law requi 
‘CTOR: After this certificate has been-signed by th 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 V 


MARYLAND STATE DEPARTMENT OF HEALTH 
mie | we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1815§ 


ez 
ez 
£3, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmi 
2 8, COUNTY e, STATE b. COUNTY A 
Pre Frederick . MARYLAND Maryland Frederick 
>Ee b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
oovu Peder Sie give nearest town) 
£75 /| Frederic Life [i Frederick 
3 a5 x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS ya Bs OS 
5=> IN 
©. 3 309 Upper College Terrace 309 Upper College Terrace ves [] No 
a I a “NAME 6 oF First Middle Last 4. DATE Month Dey “Yeer 
5 Or 
sf |i WILLIAM “MEREDITH SMITH DEATH November 5, 1962 
= BaSEx! a | 6. COLOR OR RACE|7, MARRIED B. DATE OF BIRTH ~ | 9, AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


NEVER MARRIED. Dl 


wows] —oivorceo []| 29 Dec 1877 <i eae 


T0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Siete, or foreign country) 


Male | White 


0a. USUAL OCCUPATION (Give Kind of work 
done during most of working life, even if retired) 


eer] Deys 


ay Min, 


12. CITIZEN OF WHAT COUNTRY? 


Retired-Doctor Docter of Medicine Frederick, Maryland USA 
13. FATHER’S NAME — | 14, MOTHER'S MAIDENNAME —_ = 
Francis Fe Smith | Maria Lee Palmer 
i PEST ARGH rE IN Poe ca hes SOCIAL SECURITY NO.| 17, INFORMANT Address re rs 
les, no, or unkown’ yes give warordetes of service: 
Ne None Mrs. Ruth E. Smith (Same as item ay 
/ 18, CAUSE OF DEATH [Enier only one cause per line for (e), {b), ond (e) “VP INTERVAL BETWEEN, 


} \ DUE TO . 
Conditions, if eny, which (b) etd. Ru lawlazee : =a 


gave rise to immediale couse 


(2), steting the undedying DUE TO 

pois Bel (cl As ” : —_ eens |e : = 
Zz ~ PART he te CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ce) i, a PERFORMED? 
2 2 

YES No 

S| on s ee an —_ = = E + o 
E | 20. ACCIDEN?/WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert Il of item 18.) 
& | OF CONTRIBUTING L] CAUSE OF DEATH 
OG | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yoor ] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a ‘Hour oni While Not While | fectory, street, office bldg., atc.) | 
2 Bs, ” lat work [] at work | 


1962 LV OWS... ds hes WD) (we) lest 


. I certify that (I) (this oe attended the deceased from. 


/ 23d, LOCATION (City, town or county) a (Siete) 


Frederick, Maryland 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
9 Naf, fa} 4 


_loare NOV 7 1987 


ae. BURIAL, CREMATION, | 236. DATE THEREOF — 23e, NAME OF CEMETERY OR CREMATORY 


as ea ea | he St gots hns a 


24 FUNERAL DIRECTOR'S SIGNATURI ae 
= bcs Stas singing & Son, f re éerick, H 


saw the deceased “live [) ag 190%, and th. *.M, from the causes and on the date stated aby 
/22e. SIGNATURE ; ett 7) jaa ee 4 “2b. Dare : 
. 7. 27 mo. [PHYS Bl BiReCTOR 1 Piss. 2 ‘. N 1962 
Fic. PHYSICIAN'S: — 374, ADDRESS 4 F — 
Nant (9 Ae Ae Pearre, Me catet 4 E. Church St., Frederick, Mde 


5 7, 
PART |, DEATH WAS CAUSED BY: ? a Pe) ID DEATH | ‘s 
WAMEDIATE CAUSE (0) Funaa SAea Ak ¥ Liar 


=a 


” 


4 # toy 
fs { 
&- t 
a x , 
a! 
vo 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies bya 


oA res 13 16 3. CERTIFICATE OF DEATH é 

J Ss 2 cal —— = —~ — — 

a ie i 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution, Residence bolore edmission) 

= # a, STATE b. COUNTY 

2 2cb/ ) Frederick _Marynanp " Maryland Frederick 

le >e8 y! b. CITY Pou OUN Gi outside eres lines ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 

~ HOD By nd give nearest town) 

a sc Frederick _7 Years Frederick 

= Bat , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) || d. STREET ADDRESS “|e. IS RESIDENCE | 

5 gees bl | ON A FARM? 

Es @. 3 | Frederick Memorial Hospital : 202 West South Street ves [] No [38 

Bees, V3. NAME OF First Middle Lest 4. DATE Menth Dey Yeer : 

5 889 DECEASED OF 

3 a9 

c See ee 1 De eee, _JANE STONE peatH = November 6, _19 62 

8 ped = A 5. SEX |6. COLOR OR RACE/7. marRiep [pg NEveR MARRIED [7] | & DATE OF BIRTH as Ber Un aes iF ERPEE EAR TF UNDER 24 HRS. 
ar Months) Days | Hours | Min. 

2 8 8 : ‘ Female | White wivoweo[] _—_vivorceo[J| LO Dec 1901 60 yrs. i cf i "3 

6 5S 3 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 82 = done during most of working life, even if retired) | | 

§ 2s: House-work At Home __ Recky Springs, Md. | US 

8 £*6 = e : = 

xo a g = 13. P13. FATHER’ Ss ‘NAME | 14. MOTHER'S MAIDEN NAME 

& £3 

3 2h: J. Frank Eline “Martha Biser 

@ £55 i WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ax Address ri 

£ B28 es, no, or unkown) | (Ifyes givewarer detes ofservice)| Pe 

a 38 ie | “| 220~30-8927 | Joseph He Stone, Sra (Same as item #2) 

Be ae 5 = okt fs 

2B DES ‘18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

£22e5 PART |. DEATH WAS CAUSED BY: , Om) : ‘¢ eee 

3S Bee < IMMEDIATE CAUSE (8) ee AGRA L ALON) a Z. 

fangs 7 

Saad ot ¢ DUE TO t y C 

BESrE Conditions, if eny, which A 

Fi esa 5 gevs rise to immediate cause j 

= Sua (e), steting the underlying DUE TO 

ee og cause lost. ot (_ 

See <= = = = = 
ae Saas z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lee arth alive BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. ee 
mSSee Alo ORM 
235 38 3 we LN oN oD ee 4 ves []_No 
mo 8 a a & | 20a. ACCIDENT WAS UNDERLYING pe | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert I! of item 18.) 

Rous. & |] OP CONTRIBUTING [] CAUSE OF DEATH | 
SEDs © JF EITHER, NOTIFY MEDICAL Pr euiene| 

> oO 2a =. = —_ — - - 
ge Bef <1] 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
Bug se 8 cir ate While __ Not While fectory, street, office bldg., etc.) | 
Be .8 2 g ‘ 5 et work [] et work] ; 
ia 2 
BeOks 2. 1 certify that (I) (this hospital) attended the deceased from.../, that (1) (we) last 

2 
mBUS8 w the deceased all and that death occured uses and on the date stated above. 
ea’ 22e. SIGNATURE ij Tee STAFF es aoe 
2 
a Rea OV? mb. | PHYS. DIRECTOR Os. O 7 Nev 1962 
5 oe He ’ Ge. SOE "| 32d. ADDRESS 
NAME (Type) 
a" ez $3 | veri LeRey Te » Davis, | Me De | 228 Ne Market Ste, Frederick, Maryland 
LEh ge 23a, BURIAL, CRE al 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATO 73d. LOCATION (City, town or county) ~ (State) 
= MOV, Specity) 
ot ov8 _ ‘Barfa Sa me , Spri Cemetery (Nr. Frederick, Maryland 
2} dizi “as 
VR AIS (4) 24 FUNERAL DIRECTOR'S: Sao 25s, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
1SM 7/61 M. Re Etchison & Y 


NOV 9 1962 fOCeribag Necctoe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(3164 CERTIFICATE OF DEATH 1315: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) 


No 
‘RUSE OF DEATH [Enter only one cause per line for (a), (b), end 
PART |. DEATH WAS CAUSED BY: . 5 

IMMEDIATE Cause (e) Carcinomatosis _ 


) ow | DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


= a at es = ta a2 oni 


Sage ee 1]-05- heh 5 wea Edna ances Brunswick, na, 


o 
: }i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If instilution: Residence before admission) 
= &. COUNTY Miedeniek: a. STATE M 2 b. COUNTY 
£ ; ___ MARYLAND ; arylan a aT 
ra b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate fimits, weita RURAL end give neerest town) 
2 write RURAL end give nearest town) 
ea Brunswick Time _ppunswic 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; =: “STREET ADDRESS. a @. 1S ee 
ay ttyft { 4 ON A FA! 

_gfle East "B" street Vl 806 Rast "B" gtreet ves PP NO EG 
Fd 3. NAME OF First ; Middle ‘Last 4. DATE Month Day ‘Year 
OR DECERSED i — o OF 
eos lia Pae Virginia Strailman DEATH  Movonber 19 69° 
“3 3. SEX 6. COLOR OR RACE|7. mapnseD [-] NEVER MARRIEDY] | & DATE OF BIRTH 9. AGE (In yeers ||¥ UNDER 1 YEAR| IF UNDER 24 HRS. 
Bet 8 Pig Months] Day: 
ee Female Wailte | woowef] oworeof]| August 1915 y 
BSS 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign Ss | 12, CITIZEN OF WHAT COUNTRY? 
ws - done during most of working life, even if retired) | 
te A 
Zee _Floor walker Electric Go. | Prederick-Maryland! ya, zs 
= 2 € 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E80 
2a5 James Victor Strail _Linzie M. Albert ” 

Ss 


Conditions, if any, which (b) 
geve rise to immediete cause = 


onchogenic Carcinoma of left upper lobe | 6 mon. _ 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


& 


director, page 3 should be detached for use as the burial-transit 


ificate has been signed by the alten 


(e), steting the underlying DUE TO 
4 cause last. {e) 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
CORMIER EING LO.DEAU #4 


S 


MEDICAL CERTIFICATION 


yes [] No 


'20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. ibd 


21. E certify that (I) (this hospital) attended the deceased from..J.ULG..O..... “gi? < to, eg 24k... 19.Q.2 that (I) (we) last 


saw the deceased alive on... QM .a...20 -9...19,.02, end that deeth occured af.......7 rom the causes and on the date stated above. 
i By, P ’ > 22b. DATE 


ATTENDING MED STAFF SIGNED 
$2 J Mp. | PHYS. Eq oirector [] PHys. er Nov, 26, 1962 


20d. INJURY OCCURRED 
While _ Not While 
et work [_] et work [_] 


CTOR: After this certi 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 


38 = 
ag 7e. 8 BE ARIES © Gnieopr tiie: Hollow | 

fa 
“a | C,T. Byron. Kao ,_} M.D. ——— sno -Bpynsyick,—M = 
oh 23a. BURIAL, 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {Stete) 
80 — eae 

g Burial | 13/26/62 | park weigh; . __| 4 pas 
VR AIS [4) 24 FUNSRAL DIRECTOR'S SIGNATURE ADDRESS 250. RE Wars 33. SIGRATU! 
15M 7/61 ad eae “ WO 3) t ja Viet 

% é ‘Brunswick, Md, _ioare a —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH nop were 


1, PLACE OF DEATH 
, COUNTY 


. ; JSathinek MARYLAND 


b, CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN Ib 
RURAJ-ond give nearest town) ‘i 
Hi 13 years 


Me 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ddmission) 


0, STATE Wil ¢ b, COUNTY ZF eae A 


¢. CITY OR TOWN (Iféutside corporof 
Z. . 
M 
at A el hho 


limits, write RURAL ond give nearest town) 


the funeral directar, 
2 shauld besfiled with 


x d. NAME OF HOSPITAL [If nat in fpital, give street address} | d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ky . ON A FARM? 
@: 21h We. Main th 4. ves L]_No Rh 
2 
ee 3. NAME OF i i 4. DA) 
3 ne DECEASED. First ; Bagel : Lost ‘ eug Month Day Yeor 
23 (Type or print) Joseph Willian Sullivan biata, November 2, 1%2 
3 rf S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years [IF UNDER + YEAR) IF UNDER 24 HRS, 
dal ¢ lost birthday) [Months] Doys | Hours] Min 
i wivowep [] pworceo(] | February 2, 1 888 iA yes. 


TOs. USUAL OCCUPATION (Give kind of wark da 
during mast of working life, even if retired) 


Linotype operator News Paper 


13. FATHER'S NAME 


0. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 


Rose Carr 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address Md. 
(Yes, a0, oF unknown) UF yes, give wor or dates of service) 
No praca lac, Joseph W. Sullivan, 2h W, Main, Eomitsburg, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] = 7" INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0). Wet: cont for 
DUE TO : "1 1 
Conditions, if any, which (6) é C16. ey. YZ, Atatier 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


William J. Sullivan 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely fi 


< 
8 
7. 
& 
as] 
‘ 
5 
Qo 
2 
n 
Rg 
© 
= 
= 
os 
§ 
$ 
3 
ab 
g2 
Eo gove rise to immediote 
gs couse {0}, stating the under- ( OUE TO 
2B lying cause last. © 
a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
> Ses = 
463 8 s Yess] NOG 
ee = [20c. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 18.) 
= oe i= 
mie soph & | OR CONTRIBUTING J CAUSE OF DEATH 
Seegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 4 2 
2stss & |20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a s Y ( ty 
S58 os = pide ech: iat. wet Wite foctory, street, office bidg., etc.) | 
Ee5E°5 =: p.m. 19 lat work [] ot work [] \ 
9a,2° 7 
2 = nS 21. | certify that | attended the deceased fram,_____-____________ y Wee Rios ee , 19.__, that I last saw the deceased 
So bes " 
Een a 3 5 alivevana. 22 4 alone ote Bay ay , 19_______, and that death accurred at, "3h fram the causes and an the date stated abave. 
i? ie, we city or town, state) DATE SIGNED 
P30 pe ye 
usc, ACTUAL 
ages SIGNATURI 7 M.D. _E mend CECE iy Ms f= “in/3/62 ~ 
2526 
22535 PHYSICIAN'S we - 
Segie / NAME (Type) Ge KGE <: ORNINE STAR, AAD ___| Ramiitebungg-Meas 2 
Fd SY a > Ta. BURIAL paaren 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> o° MOYAL (Speci 5 A 
Sees Aury Nove 5, 1962 | St. Joseph's Catholi Emmitsburg, Frederick Co. Md. 
4 


23. Pig: See, SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


é 1 
Voki vty \eetage 


Ys boar Ennitsburg, Md. DATE A 


5M 9/38 


ga 
> 
a 
= 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
wrare , STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ 


CERTIFICATE OF DEATH 1816 " 


ead 


% Sz 

5 Sz 

4 Hy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

es a. COUNTY 3 a. STATE 

5 o@ nr 2 bre CA MARYLAND Lb gl of 

2 

= So b. CITY OR TOWN {if outtide corporate limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (if ovfiide corporaia limits, wrila RURAL end give neerest town) 

Bas write RURAL end give nearest town) 

A ices Dds wane, Casal « 3 nanartceae CL, Pepe a 

= es x ¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stro! address) ae i ‘1S RESIDENCE 

= id A FAI 

i. 2é Qe ves] NOR] 

2 2e5 ME OF = ~ Middle “| 4. DATE Month Day Weer = a 

3 26 DECEASED Ott, OF 

de eS oe Bahra J oglon/ Be eal fae __ 962 

cy 85 5. SEX 6. COLOR OR RACE/7, aRRieD [-] NEVER MARRIED [] | @ DAE OF BIRTH 9. AGE (ln years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 

BS pee es A a Months] Deys | Hours | Min. 

8 oS Jick pr ZZ wivowen | ——ivorce [} ed LE JX EeL Sm. | | 

3 ee We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLAGE ( (SS 4 we or a ‘country) | 12. CITIZEN OF WHAT COUNTRY? 

= gee ing most of working life, even if retired) 

QE 

5 EER = = tite feral | Wid 
° 14, MOTHER'S MAIDERM NAME 

Pas Y, 

S Ses 

oo UDVDaoEe tal ee ee ee eee. et = = = 

oe eS 45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ae ‘Address 

2 323 Yes, no, or unkown) | (ll yesgive wererdetesof service) eke : 
isi 

B28 7) ae ag Prone a- ek Jag e BBrcmnneh pay 

fete 5 18. CAUSE OF DEATH Enter only ona cause peglina tor Gf (b), s bivedys dans 

eee) £ 5 PART Il, DEATH WAS CAUSED BY: Pn oe 

389 Be, IMMEDIATE CAUSE (e), 

85535 / DUE TO 

awnon 

22 et § Conditions, if any, which (b) se - £ 4 

weses geva rise to immediete cause ar = = 

Pie Be (e), stating the underlying f PVETO 

eas ches ) 

rane Fes a 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 

=| sno. a a FORMED? 

Ot < ves E] NO [Ee 

Betas as 3 = x = = = 

R2sse 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 

iy i Gg ‘OP CONTRIBUTING LJ CAUSE OF DEATH 

o ° 4 2 
REZ TE u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iz c] es 2 —- 

Bisse 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF IRUURY (Hone, est 20F. (City or town) (County) (State) 

Ue oO Hour a.m. While __Not While fectory, street, office bldg., ete 
Ee Se 8 ay » jet work [-] et work 

= 's ; 

= a . 

a e038 21. | certify that (I) (this hospi Hlended the deceased from... /. 7 f me OF....., 16 thal (I) (we) last 

& Boo U“ 

i 3 2 saw the deceased alive on &., and thal déath occured 1M, from the causes and on | the date stated pbo: 
6a 22e, SIGNATURE 228. DATE 
visas ATTENDING STAFF e 19 , SIGN 

at pee * mo. | PHYS. DIRECTOR (ae PHYS. Oo 4146 

5 a 25 22c. PHYSICIAN'S 22d, ADBRERS t 

Roe as j NAME (Type) 

a> z ss | 7 

: ° J = —————————— —— == => 

23 bh g= ‘232. BURIAL, CREMATION, | 23b. THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
2 REMOVAL (Specify) 

orovs cine 2 24 1763 "Haven 7 C_ é 

rigs ANS (4) ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

£ 
15M 7/61 Heck Pett | erp peinerirs bart NOV D 0 19 nah ” 
a v 7 G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3167 Lean 9 2CERTIFICATE OF DEATH 13161 
1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


= 


Bz 
28 a. COUNT’ 
3 tg aa 2, STATE b. COUNTY 
2 akg Fr ederick MARYLAND Maryland '___ Frederick 
=v ¢ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bav ‘ write RURAL and give nearest town) | z 
275 Rosemont ‘= Brunswick © * X _Resemont - Brunswick . : pit 
8a / . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS ©. 1S RESIDENCE 
ro ON A FARM? 
1; 8 ? = —— SS a A 
Sa 3. NAME OF Middle Month Dey 
~ i pct ta i . 
% pee) aah Leo Fitz hugh Titus ee Nov, 20 196 . 
3, SEX % COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED §{¥NEVER MARRIED [_] 


wipoweD [_] , ivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Frarm and D airy 


| Days | Hours | Min. 


y birthday} 
i mi 
| 1. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


Loudoun County’, Va..| U.S, Ae 


14, MOTHER'S MAIDEN NAME 
Martha Hauser. 


17. INFORMANT Address 


215'-36-684) Mrs, Mary S, Titus Rosemont, Brunswick 
jae fora = y, INTERVAL BETWEEN 


’ 
18. CAUSE OF DEATH [Enter only one cause per lap foi WV 
PART |. DEATH WAS CAUSED BY: bg 2 PZ u) 
IMMEDIATE CAUSE (a) Peo ge * ¥ 


42, og DUE TO | 
Conditions, if any, which (He 2 = 


gava rise to immediate cause 
(a), stating the underlying ( OUETO 
cause last, (e) 


W 


WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired farmer’ — 


13. FATHER'S NAME 


Feb. 17, 1888 


Tewa Titus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewarordalasofservice) 


16, SOCIAL SECURITY NO. 


ry the attending physician and complet 


-transit permit. Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in any event, 


Terseeey W9.cccc, that (1) (we) last 
-M, from the causes and on the date stated above, 


‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Healih prior 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, was AUrOP Y 
See FORMED? 

Gf 3 

3 3 y S - 7 yes [] No 

‘ E [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

i] & | OR CONTRIBUTING C] CAUSE OF DEATH 

cy G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town] (County) (Stet 

a a Hour a.m. While __Not While factory, sireat, office bldg., etc.) | 

a ct 19 at work ["] at work 

E 

=] 


22b, DATE 


ATTENDING MED. STAFF 
PHYS, [2 pirector [] Puys. 


£y 4 
wat L4H ls D. 
5S $s 126, SICIAN’S 5 224. WHE LB 
eee 
ao | | NAME (Type) By 1 YP Switz 
Fi Feel 8S See ee 2 — i a= Say 

S28 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

3 REMOVAL (Specify) Z ‘tet C tery. - i 
"2 Burial _|J4.173~62 | Union Cemetery Lovettsvillé >» 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RPS SIGNATURE dat 

ti ya : YeHaythy xter gs 
went |S Ka pe By amet, tome NOVA WHR fore, 


s that the death certificate be executed within 24 hours after 


ian, 
igned by the attending physician and complet. 


ATTENDING PHYSICIAN: 


e 


director, page 3 should be de! 


TO HOSPITAL 


YR AIS (4) 


The law requi 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13168 CERTIFICATE OF DEATH {3162 _ 


— 


ey, #4 = = 
2 he REA CIOS DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2 ii 8. STATE b, COUNTY 
‘on Frederick Pe Maryland Frederick 
peagae b. CITY OR TOWN (if ovttide corporste limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
write, and give n 
Bai Adaiistewn-Riral ROFL Life is Adamstown-Rural RD#1 
aS a }: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) { d. STREET ADDRESS “e. IS RESIDENCE 
EY. 4 ON A FARM? 
©: 5 Flint Hill Flint Hill ves [] No 
s< 3. NAME OF att. ed tat =—=S*~*é«<~YSC« ,SéDARTE Month Day Yor 
on -—-~ DECEASED OF 
a {Type or print) VERNON OTTO _YINGLING pent November 20, i962 
= SEX |S COLOR OR RACE|7, marnieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ta seat ra BE a 
ths ays jours 
Male White wiowen fg] vivorceo []| 11 Aug 1877 cs yn. RS | 


Wa. USUAL OCCUPATION (Give kind of work 
gone dyring most of working life, even if retired) 


Retired-Farmer 
13. FATHERS NAME 


William Yingling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror dates ol service) 


No 
| 18. CAUSE OF DEATH [Enter only one 


10b. KIND OF BUSINESS OR INDUSTRY 


Farm Owner 


event, 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Adamstown, Maryland US 


14. MOTHER'S MAIDEN NAME 


Eva King 4 


17, INFORMANT = = Address 


Vernon W. Yingling (Same as item #1) 


INTERVAL BETWEEN 


in any 


16. SOCIAL SECURITY NO, 
Nene 


it. Then please remove carbon pay 


21. 1 certify that (I) (this hospital) attended the deceased from... Ve as to... Ah. A a 19. 2-that (1) (we) last 
19 Re, and that death occured 3: LM, from the causes and on the dat 


CTOR: 


3 5 
s PART I. DEATH WAS CAUSED BY; oe a dps a! 

oo 8 IMMEDIATE CAUSE (e)_ Ses Ad = + a ai = 
c= = i 
ang of ee DUE TO | 

ca | | 
ees Conditions, if any, which (b) 
ae geve rise to immediate cause ————,. rf 
ts oe (a), stating the underlying DUETO 
sie cause last te) 4 . a ig — * Tee joe = 
=e 2 = ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. Va)) 19. eee 
Box a ae ERFORMED? 
= spe 
aE 9 3 ves [] No fe} 
£33 © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ond © | or CONTRIBUTING [] CAUSE OF DEATH 
fi ~ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 58 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Zs 4 FecrWarey While __Not While factory, street, office bldg., ete.) | 
z a 2 pins 0 at work at work | 
iB 
i 


stated above, 


saw the deceased alive on. 
220. SIGNATUR! 4 


22b. DATE 


LOP) anki uo, (Ea Bon oe Cy bo Nex ape 


22d. ADDRESS f = 
MAME ("Rex Re Martin, Me De 220 N. Market St., Frederick, Maryland 


23e, BURIAL, CREMATION, | 236. DATE THEREOF 23d. LOCATION (City. town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


Burial” | 11-23-62 Mount Olivet Cdémetery Frederick, Maryland _ F. 
24 FUNERAL DIRECTOR'S SIGNATU “hvac, Vike: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
M. Re Etchison & Son, Fre@erick, | IOAN OV.24 90621 0CLrbo, Veetge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


fa 


15M 7/61 XN 


a 


os 


led in by the funeral 
uld 


ry 


papers. Pages 1 and 2 


Then please remove, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any iy nt, withty 72 hours after d 


igned by the attending physician and compl 


transit permit. 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been si 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-| 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
seas Baris gh eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 163 


1 Fine OF DEATH ], USUAL RESIDENCE (Whore dacoased lived, If inslitution: Residence before edmission) 
a |. STATE b. COUNTY 
Frederick MARYLAND : Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerast town) 

Frederick Life if Frederick - / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 

Frederick Memorial Hospital 525 North Market Street vs [] No 
Y3. NAME OF First ~ Middle aiken, © > es BATE Month Day Year 

DECEASED 

MType er erin) CORNELIA YOUNG DEATH November 27, 1962 
oe SEX igs |. COLOR OR RACE/7. MARRIED [DINever MARRIED 8. DATE OFBIRTH 19. AGE (in years [fF UNOERT YEAR| IF UNDER 24 HRS._ 

S birthday) | Months) De: 4 Min 

Female White wioweo[] —vivorceo[]| 7 June 1882 ca ee pita fae el es 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 

House-work At Home ‘Frederick, Maryland USA 


13, FATHER’S NAME 


John Rodney Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Nose or unkown) | (Ifyesgivewerordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Catherine Beaufelter 


agar Oey 1011 N.‘Harket st 
Alton Y. Bennett, Frederick, Md.” 


16. SOCIAL SECURITY NO. 


| None 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), en INTERVAL BETWEEN 
ONSET AND DE 


ram romnuessetett B0EMoCARCI MoMA oF THe Kiowey mens 


f ‘\ DUE TO 
Conditions, if any, which (b)__ c Wide sayend) Muvertferaec 


DUE TO | 
| 


: {el} —— = S = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


"19. WAS AUTOPSY 


z 

cs} PERFORMED? 

< yes [] NO 
e 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) x 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) | 

2 a 19 et work [_] at work [_] t 


BBL I od fo Dosen 19.63, that @) (we) last 


2. | certify that (HY this hospital) attended the deceased from.....[.}-Ul........... 
saw the deceased G on.. 1.4.39. OR, from the causes and on the date stated above; 


19.6.2)... and that dedth occured 
Re. 0: ~ 22b, DATE 


ATTENDING MED, STAFF % NED, 
nad hear C a opabl mp. | PHYS. pirector [] PHYS. [] 28 Nov 196% 
Re. alpdadiorl CIAN'S 22d. ADDRESS = he = 


Name ("Richard Ce Reynolds, Me De 804 Toll House Ave., Frederick, Md. 


23d, LOCATION (City, town or county) (Stete} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bayan’ (Specify) 


11-30-62 ios ivet etery Frederick, Maryland _ 1s 
24 FUNERAL DIRECTOR'S SIGNATURE Sida “i rt; ike 2Se. br 3 gate BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
| Me Re Etchison & Son, honk 43 ahr gate ) fCharbng Ge . 
fg 2 


